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@autres renseignements portant sur le vaste domaine de la bibliothéconomie dans le contexte 
des sciences de la santé. Nous recherchons tout particuligrement des articles relatifs 4 la 
situation au Canada et a des thémes d’actualité. 


Les articles devraient étre remis en deux exemplaires et !’auteur devrait en garder une copie. 
Les articles devraient étre dactylographiés a double interligne et ne devraient pas dépasser six 
pages ou 2100 mots. Priére de numéroter les pages consécutivement en chiffres arabes en haut 
de la page a droite. Les articles peuvent étre remis en francais ou en anglais, mais ils ne seront 
pas traduits par la rédaction ni par les associés de la rédaction. Le style d’expression écrite se 
conformera a l'usage et a la syntaxe acceptables du frangais; il est préférable d’éviter l'argot, 
les sigles et autres abréviations obscures. L’ortographe se conformera a celle du Robert; les 
exceptions cette régle seront a la discrétion de la rédaction. Les auteurs qui désirent remettre 
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Yauteur jugerait utile 4 la rédaction. 


REFERENCES 
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ILLUSTRATIONS 
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FROM THE EDITORS 


We are pleased to present you with our biggest BMC issue yet! You have been hearing our 
pleas for input and have risen to the cause! 


You will notice two new columns in this issue- the Report of the CHLA/ABSC Task Force on 
the CHA/MIS Guidelines and the Report of the HSRC Advisory Committee. The former 
committee was struck by the CHLA/ABSC Board after the Fall ’88 meeting and as Bill Maes 
reported in his "Word from the President" (BMC 1989;10(3):103) “an introductory article 
including their terms of reference will appear in the next issue of BMC”. An annotated 
bibliography will also be included with each Task Force report in the BMC. Special thanks is 
extended to this committee co-chaired by Susan Hendricks and Jennifer Bayne for their fine 
efforts to date. 


CHLA/ABSC’s representative on the HSRC Advisory Committee will submit a report for 
inclusion in BMC after each HSRC Advisory Committee meeting. Donna Dryden, our 
CHLA/ABSC representative, kindly prepared this premier report. 


We will miss including the Report of the CHLA/ABSC Task Force on Hospital Library 
Standards. Jan Greenwood and her able committee are to be thanked for their mammoth 
efforts in preparing the final document which is called STANDARDS IN CANADIAN 
HOSPITAL LIBRARIES; QUALITATIVE AND QUANTITATIVE GUIDELINES IN 
ASSESSMENT, 1989. 


The conference and original papers are both timely and informative. Roma Harris’ paper 
entitled “Public Perceptions of Librarians: Book Shelvers, Nice Ladies or Information 
Specialists” will provide much food for thought. Karen West’s paper on "Effective Negotiation 
in the Workplace" describes the "win/win" approach to managing conflict and encouraging 
productivity and innovation. Ray Banks’ paper titled "Measuring the Impact of a Hospital 
Library in terms of Value Added Processes” applies the concept of value added to measure the 
impact of a hospital library service. And lastly, Susan Hendrick’s paper on “Pay Equity” will 
educate and inform you about the background and basics of Pay Equity Legislation and gender- 
neutrality as it relates to pay equity. 


Don’t forget to mark May 27-31 on your calendar. The CHLA/ABSC programme is described 
on pages 210 -212 of this issue. This is the time to reacquaint ourselves with “old” friends and 
develop new friendships... 

Happy me 


lasts. Gi ‘atte i, dinda Wilecx 


Claire Callaghan Linda Wilcox 
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A WORD FROM THE PRESIDENT 
Bill Maes 


Head, Public Services 
Medical Library 
University of Calgary 
Calgary, Alberta 


"INFORMATION ANXIETY” 


Many of our patrons suffer from a 
condition identified by Richard Wurman as 
information anxiety. It manifests itself in 
many ways including, to paraphrase Wurman: 
chronically talking about not being able to 
keep up with what is happening in the world; 
feeling guilty about the ever-increasing stack 
of journals and books in their offices waiting 
to be read; pretending to know about a book, 
artist, or news story when, in fact, they have 
never heard of it; giving time and attention 
to news that has no cultural, economic, or 
scientific impact on their lives; or thinking 
the person next to them understands 
everything they don’t. (Wurman, pp. 35-6) 


I doubt if this condition has been 
documented in the medical literature but 
given its prevalence and rapid spread 
throughout the population it deserves a 
listing in Magalini’s Dictionary of Medical 
Syndromes. 
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The good news is that the condition is 
treatable and librarians are among the best 
people to consult for a cure because, if 
Richard Wurman, the author of Information 
Anxiety, is correct, "access is the antidote to 
anxicty...[and] access means the ability to 
take advantage of resources.” (Wurman, p.45) 
Indeed, is not the act of making information 
accessible and understandable through the 
provision and instruction in the use of access 
tools, including clectronic modes of access, 
one of the primary objectives of our 
profession? Do we not constantly strive to 
organize and present information through 
classification schemes, indexes, handouts, 
"fact sheets", etc., so that information 
resources are approachable and uscable? 


Unfortunately, many of the methods we 
have invented to do this find their origins in 
another era when information was finite and 
had to be coaxed from sources whereas today 
we are faced with an infinite flood of 
information which is released through 
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electronic information channels over which 
we appear to have little control. With this 
present reality we must take greater steps to 
make information understandable and 
digestible. 


Consider the traditional catalogue card 
for example, and its reincarnation on the 
computer screens of most online catalogues. 
Is the catalogue card really still the best way 
to help locate materials in the library? Was 
it ever really a good way or just a compro- 
mise solution waiting for something better to 
come along? How many users know the 
ALA filing rules, and why should we expect 
them to know, if technology provides us with 
new ways of presenting and accessing the 
information? What if you could represent 
the title page of a book on a computer 
screen, and by clicking on its title 
immediately be shown a map of the library 
that locates the book exactly in relation to 
the location of the terminal you are using? 
What if the contents pages of books were 
available on the screen and searchable? 
What if each word in the title and contents 
pages were to be linked in hypertext fashion 
to other books in the catalogue with similar 
themes or subjects? Do you not suppose 
information conveyed in this way would be 
more understandable and useful to our 
patrons? The catalogue card is really an 
inventory tool and is generally a feeble 
representation of a book and its contents. If 
we are to overcome our information anxiety 
and that of our patrons we need not more 
information but information presented in a 
form which helps understanding and learning. 
New tools are constantly being created to do 
this. Are we taking full advantage of them 
in order to increase our effectiveness? 


Information Anxiety is essentially a book 
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about how to deal with the information 
deluge by choosing judiciously what 
information should be pursued, focusing on 
ways to make information understandable, 
becoming better communicators, developing 
a questioning disposition, and by following 
the primary directive of being guided by our 
interest in the pursuit of information. It is 
a readable text with an abundance of 
quotable quotes and a unique graphic 
presentation. Hopefully it will make you 
think more about how you can make 
information intelligible and thereby help 
yourself and your patrons, and less about 
where you can find yet more information. 
Information is not the same as knowledge 
and information is not the same as 
understanding. 


This is my last "Maes Mots" as some 
people have chosen to refer to them. I am 
not sure the CHLA/ABSC Board realizes 
what awesome power they have placed in 
the hands of the President by virtually 
allowing him/her to write as they please. I 
hope you haven’t suffered too much as a 
result. 


PS. If you have been reading this 
column diligently, I suspect information 
anxiety is a serious problem for you. 


BIBLIOGRAPHY 


Wurman, RS. Information Anxiety. New 
York: Doubleday, 1989. 


Bibliotheca Medica Canadiana 1989;10(4) 


QUELQUES MOTS DU PRESIDENT 
Bill Maes 


Chef des services publics 
Bibliothéque Médicale 
Université de Calgary 
Calgary, Alberta 


"VANXIETE DE L’INFORMATION" 


Plusieurs de nos clients souffrent dune 
condition que Richard Wurman a identifiée 
comme étant "PAnxiété de I’Information.” 
Cette condition se manifeste de diverses 
maniéres, y compris -- pour paraphraser 
Wurman -- de parler continuellement de 
Vimpossibilité de rester au courant de ce qui 
se passe dans le monde; de se sentir 
coupable de ne pas avoir le temps de lire les 
périodiques et les livres accumulés au 
bureau; de faire semblant de connaitre un 
livre, une nouvelle ou un artiste quand, en 
effet, on n’en a jamais entendu parler; de 
perdre son temps sur des nouvelles qui n’ont 
aucun impact culturel, économique ou 
scientifique sur sa vie; ou de penser que le 
voisin comprend tout ce qu’on ne comprend 
pas (Wurman, pp.35-6). 


Je doute que l’Anxiété de l'Information 
ait été documentée dans la littérature 
médicale, masi puisque cette condition est 
fréquente et qu’clle se répand rapidement, 
elle meérite d’étre figurée dans le 
Dictionnaire de Syndromes Médicaux de 
Magalini. 


La bonne nouvelle est que cette 
condition est traitable. Aussi, les 
bibliothécaires sont parmis les meilleures 
personnes a consulter pour les traitements 
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parce que, selon Richard Wurman, “Paccés 
a Vinformation est l’'antidote pour Panxiété, 
et d’avoir Vaccés veut dire d’avoir la 
compétence de pouvoir profiter des 
ressources" (Wurman, p.45). En effet, Pun 
des objectifs principaux de notre profession 
est de rendre l'information accessible et 
compréhensible par Ventremise de la 
disposition et de instruction sur Putilisation 
des outils d’accés, y inclus les modes d’accés 
électroniques. Ne nous efforgons-nous pas 
constamment pour organiser et présenter 
Pinformation nous servant de systémes de 
classification, d’indexes, de dépliants, de “fact 
sheets," etc. afin que les ressources 
dinformation soient accessibles et utilisables? 


Malheureusement, plusieurs des 
méthodes que nous avons inventées a ces fins 
émanent d'une époque dans _ laquelle 
Vinformation était limitée et devait étre tirée 
de ses sources; par contre, aujourd’hui nous 
sommes inondés d’un montant  inftni 
dinformation relaché par les  voies 
dinformation électroniques sur lesquelles 
nous semblons avoir peu de contrdéle. C’est 
a cause de ceci que nous devons faire de plus 
grands efforts pour rendre l’information plus 
facile 4 comprendre et a assimiler. 


Prenons, par exemple, la carte de 


catalogue traditionnelle, et son réincarnation 
sur les écrans des ordinateurs de la plupart 
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des catalogues en ligne. La carte de 
catalogue est-elle encore vraiment la 
meilleure maniére d’aider a repérer le 
matériel dans une bibliothéque? Etait-ce 
vraiment une bonne maniére, ou était-ce 
seulement une solution de compromis en 
attendant quelque chose de meilleur? 
Combien de personnes connaissent les 
réglements de classage "ALA", et pourquoi 
demander qu’elles connaissent ces réglements 
maintenant que la technologie nous fourni de 
nouvelles fagons de trouver et de présenter 
Vinformation? Imaginons que l’on pourrait 
représenter la page titre d’un livre sur l’écran 
Wun ordinateur, et aussitét que le titre 
apparait, ordinateur nous montrerait une 
carte de la bibliothéque qui localiserait 
exactement le livre en relation au terminal 
utilisé. Imaginons que la table des matiéres 
du livre était disponsible et lisible sur l’écran. 
Imaginons que chaque mot dans le titre et 
dans les pages était lié d’une fagon 
"hypertext" a d’autres livres ayant de thémes 
ou de sujets semblables dans le catalogue. 
Ne pensez-vous pas que information 
transmise de cette fagon serait plus 
compréhensible et plus utile a nos clients? 
La carte de catalogue est vraiment un outil 
dinventaire qui est d’habitude une mince 
représentation d’un livre et de son contenu. 
Nous n’avons pas besoin de plus 
d'information si nous voulons vaincre notre 
Anxiété de PInformation et celle de nos 
clients: nous avons plutét besoin de 
information présentée dans un format qui 
aide la connaissance et 4 ’apprentissage. On 
invente continuellement de nouveaux outils 
pour faire ceci. En profitons-nous pour 
améliorer notre efficacité? 


Le livre Information Anxiety suggére 


essentiellement comment traiter le déluge 
d'information; il nous dit de choisir 
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judicieusement information qu'il faut 
poursuivre; de converger les méthodes qui 
rendent Vinformation compréhensible; de 
devenir de meilleurs communicateurs, de 
développer une disposition curicuse, et 
Wobéir la premiére directive -- celle de suivre 
ses intéréts 4 la poursuite de l'information. 
Information Anxiety est facile a lire; ily a de 
citations dignes d’étre citées; la présentation 
graphique est originale. J’'espére que le livre 
vous encouragera a rendre l'information plus 
intelligible plutét que d’essayer d’en trouver 
davantage. L’information n’est pas la méme 
chose que la connaissance; l'information n’est 
pas la méme chose que la compréhension! 


Voila donc mes derniers “mots de Maes" 
(comme on appelle ces communications-ci). 
Je ne suis pas certain que PABSC/CHLA 
réalise qucl stupéfiant pouvoir elle a donné 
au Président ou a la Présidente en hui laissant 
écrire ce qu’il/elle veut. J’espére que vous 
n’avez pas trop souffert de cette indulgence. 


p.s.: Si vous étes parmi ceux et celles qui 
lisent assidiment ces communications, je 


soupgonne que vous étes victimes de l'anxiété 
@ information. 


BIBLIOGRAPHIE 


Wurman RS. Information Anxiety. New 
York: Doubleday, 1989. 
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REPORT FROM THE CHLA/ABSC TASK FORCE ON HOSPITAL LIBRARY STANDARDS 


Jan Greenwood, Chair 


Manager of Library Services, 
Ontario Medical Association, 
Toronto, Ontario 


After two frenetic years of activity the 
Task Force met for the last time on Mar 3- 
4 at the Ontario Medical Association. 
Although Kathy Eagleton was unable to 
attend for personal reasons her participation 
was keenly felt in the text of the second draft 
which formed the basis for discussion. 


Draft II was circulated to all CHLA 
/ABSC members in early February and, 
given the short time available, the Task Force 
members are pleased with the positive 
response they have thus far received. 
Respondents appeared to be satisfied with 
the overall format and content and the few 
concerns expressed have largely been 
addressed. 


In preparation for the final publication 
the Task Force has wrestled with the data 
from the "Supplementary Questionnaire" to 
produce a standard that will require insti- 
tutions to have a minimum number of ad- 
missions OR ambulatory care OR emergency 
care visits to qualify in each category. 
Considerable time was spent also on adapt- 
ing Part 5, the "Albany Assessment Form", 
to reflect the needs and services of Canadian 
hospital libraries. The revised form should 
provide all hospital libraries with an excel- 
lent overall audit. Minor changes were made 
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to the descriptive standards in Part 2 
(proposed for adoption by CCHFA) and the 
quantitative guidelines in Part 4. Several 
simple audits were selected for inclusion in 
the background document for Standard VIII 
(DRAFT II, p. 39), and should be helpful to 
the quality assurance process in small 
hospital libraries in particular. 


The work of the Task Force on Hospital 
Library Standards will culminate officially 
with a panel discussion at the Annual 
Conference in Ottawa. Here the final 
document, to be named Standards for 
Canadian hospital libraries: qualitative and 
quantitative guidelines for assessment, 1989 
will be presented to the CHLA/ABSC 
membership before being submitted to the 
Standards Review Committee of CCHFA, A 
representative of CCHFA has been invited 
to participate in the panel to describe in 
detail this review process. The Task Force 
plans also to seek the endorsement of 
selective health professional groups, such as 
the medical and nursing associations, for the 
1989 Standards. 


In concluding its work, the Task Force 
will be making several recommendations to 
the Board for future action, not the least of 
which will be a proposed mechanism for re- 
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viewing the standards regularly in the hope 
that, a decade from now, CHLA/ABSC will 
not have to repeat this harrowing process! 
I sincerely hope that the 1989 Standards will 
provide, for some time to come, a firm 
foundation upon which hospitals can build 
quality library services in support of optimum 
patient care, education, management, 
research and any other relevant activities or 
services. 


The Task Force is grateful for the 
support and encouragement it continues to 
receive from the CHLA/ABSC Board and 
members. We have been blessed also by the 
overwhelming co-operation of our US. 
colleagues involved with the admirable 
“Albany Standards" and the MLA Hospital 
Standards Committee; Ursula Poland (known 
to you all), Joseph F. Shubert (Assistant 
Commissioner for Libraries and State 
Librarian, N.Y.) and Bridget Doyle (MLA 
Standards Committee) have all brought new 
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meaning to the concept of the special 
relationship between MLA and 
CHLA/ABSC. Last, but not least, the Task 
Force has relied extensively upon the gen- 
erosity of the Ontario Medical Association 
in providing support services; Jenny Dunlop 
and Pat Buczkowski have worked tirelessly 
under pressure to meet our many deadlines. 


For my own part I am eternally thankful 
for the privilege of having worked for the 
past two, sometimes gruelling, years with 
Kathy Eagleton, Verla Empey, Dorothy Fitz- 
gerald and Anitra Laycock. They have 
brought intelligence, common sense and, 
above all, good humour to our joint task. I 
hope that you, the Association members, will 
support their efforts by ensuring that hospital 
administrations throughout Canada are aware 
of the Standards for Canadian hospital 
libraries: qualitative and quantitative guide- 
lines for assessment, 
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REPORT OF THE CHLA/ABSC TASK FORCE ON THE CHA/MIS GUIDELINES 


Susan E. Hendricks, Co-Chair 


Education Resource Centre 
Oshawa General Hospital 
Oshawa, Ontario 


The value of workload measurement 
systems, long since recognized by industry 
and profit-making enterprises, is making an 
impact on the health care system. Particularly 
now that fiscal restraint has become the 
norm in resource allocation, libraries must 
provide a quantitative rationale if they are to 
secure additional resources. Not only will a 
workload measurement system justify the 
Library’s existence to Administration and 
provide hard evidence when manpower 
shortages are perceived and additional staff 
requested, it will also serve as a tool to assess 
and demonstrate the operational effectiveness 
of the Library. In addition, information on 
resources consumed is provided to the 
Librarian who may then make objective 
decisions and projections about future 
programmes, services and equipment 
purchases. In short, a well-constructed and 
properly interpreted workload measurement 
system guarantees the provision of a high 
quality library service with the optimal use 
of financial and human resources. 


Those of you who attended the CHLA 
conference in Halifax, N.S. last summer will 
remember the heated discussion which fol- 
lowed Florence Hersey’s presentation on the 
CHA/MIS Guidelines. This high degree of 
interest sparked the formation of an Ad Hoc 
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Committee to evaluate the needs of the 
library community with respect to workload 
measurement. The present inadequacy of 
the MIS Guidelines as they relate to hospital 
libraries is due, in part, to the way these 
were established by the project. Existing 
published professional standards were incor- 
porated into the MIS department guidelines 
wherever possible. However, for those 
services without national systems, the MIS 
Project developed interim systems for use by 
the MIS test site hospitals until national 
systems are developed. Clearly, then, if the 
guidelines are to be improved over the 
present product, the library profession will 
need to contribute information and assistance 
that will lead to the development of 
nationally recognized relative value units that 
reflect specific services or ’products’. 


With this in mind, the CHLA/ABSC 
Board struck the present Task Force on the 
CHA/MIS Guidelines. Membership is as 
follows: 


Jennifer Bayne (Co-Chair) 
Fudger Medical Library 
Toronto General Hospital 
200 Elizabeth St. 

Toronto, Ontario 

MS5G 2C4 
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(416) 595-3429 
Envoy: TGH.FUDG.LIB. 


Susan Hendricks (Co-Chair) 
Education Resource Centre 
Oshawa General Hospital 
24 Alma St. 

Oshawa, Ontario 

L1G 2B9 

(416) 576-8711 Ext. 3334 
Envoy: OGH.LIB 


Ada Ducas 

Library Services 

Health Sciences Centre 
MS 251-820 Sherbrook St. 
Winnipeg, Manitoba 

R3A 1R9 

(204) 797-4575 

Envoy: ILL.MWHS 


Joyce Kublin 

Library 

Valley Health Services Association 
186 Park St. 

Kentville, Nova Scotia 

B4N 1M7 

(902) 678-7381 Ext. 296 


Jan Greenwood, Secretary 
Library 

Ontario Medical Association 
250 Bloor St. E., 6th Floor 
Toronto, Ontario 

M4W 1E6 

(416) 963-9383 Ext. 230 
Envoy: J.GREENWOOD 


Johann Van Reenen, 
(CHLA/ABSC Board Rep.) 
Director, Educational Services 
Greater Victoria Hospital Society 
2101 Richmond Ave. 


Victoria, British Columbia 
V8R 4R7 

(604) 595-9283 

Envoy: ROY.JUB 


Terms of Reference are as follows: 


background 


The role of this Task Force is to gather 
information on workload 


measurement systems and to assess the 
CHA/MIS Guidelines prior to submitting 
reeommendations for consideration by the 
CHLA/ABSC Board. 


1. 


1. 


1 


1 


1, 


The Task Force will gather background 
information by: 


1 Developing an annotated bibliography 
of key articles. 

2 Determining the extent to which 
librarians at MIS test sites are involved 
in their hospitals’ MIS project. 

3 Examining the extent and nature of 
current statistics recording in Canadian 
hospital libraries. 

4 Obtaining a perspective on the extent to 
which comprehensive workload 
measurement systems have been adopted 
in hospital libraries. 


2. The Task Force will assess the 
CHA/MIS Guidelines by: 
2.1 Evaluating the utility of the MIS 


guidelines for libraries. 


2.2 Defining which library operations might 


be monitored. 


2.3 Determining the major barriers to 


implementing a national workload 
measurement system. 


. The Task Force will maintain liaison 
with the CHLA/ABSC Board and mem- 
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bers by: 

3.1 Suggesting a programme of information 
and education to the Coordinator of 
Education. 

3.2 Submitting written reports to the Board 
for discussion at its Fall and Winter 
meetings. 

3.3. Presenting an oral report at the AGM. 

3.4 Transmitting the concerns of CHLA 
/ABSC members about workload 
measurement systems to the Board. 

3.5 Publishing a report on the Task Force’s 
progress in each issue of BMC. 


4. The Task Force will coordinate the 
development of hospital workload 
measurement standards by: 

41 Developing a clearinghouse for 
information and expertise in workload 
measurement systems for CHLA/ABSC 
chapters and individual members. 

4.2 Developing practical guidelines/standard 
formulae to assist health care librarians 
in implementing workload measurement 
programmes. 

4.3 Making recommendations through the 
CHLA/ABSC Board to the National 
Hospital Productivity and Improvement 
Program (MIS Project Team). 

4.4 Developing a proposal for the Health 
and Welfare Task Force on Improving 
Hospital Productivity to gain assistance 
in designing, implementing and financing 
a national workload measurement trial 
system. 
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These terms of reference were reviewed 
and accepted at the Task Force’s initial 
meeting in Toronto on February 9-10, 1989. 
One action that we hope to accomplish 
before the next CHLA Annual Meeting in 
Ottawa is to examine the extent and nature 
of current statistics recording in Canadian 
hospital libraries. As a result, we are asking 
all CHLA members to forward a BLANK 
daily or monthly statistics sheet to Susan 
Hendricks, Education Resource Centre, 
Oshawa General Hospital, 24 Alma St. 
Oshawa, Ont. L1G 2B9. Please try to do this 
as soon as possible so that we can determine 
present practice. This will facilitate the 
definition of which library operations are 
being monitored or which should be 
monitored. 


In keeping with our mandate to develop 
a clearinghouse for information about 
workload measurement systems, included 
with this issue of BMC is a short annotated 
bibliography of introductory articles to 
workload measurement systems and the MIS 
Project. This annotated bibliography will be 
updated with each Task Force Report in 
BMC. 


Members who have questions or 
concerns about workload measurement 
systems or the MIS Project are welcome to 
contact any members of the Task Force. 
For our activity to succeed, it is important 
that all of us become involved. 
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MIS PROJECT AND WORKLOAD 
MEASUREMENT SYSTEMS: AN 
ANNOTATED BIBLIOGRAPHY 


Susan E, Hendricks, Co-Chair 
CHLA/ABSC Task Force on the CHA/MIS 
Guidelines 


One of the objectives of the Task Force on 
the CHA/MIS Guidelines is to act as a 
clearinghouse for information on workload 
measurement systems. Work has proceeded 
in this area and articles are being filed in a 
centralized database. The following 
bibliography of Canadian references is by no 
means an exhaustive listing of available 
information: rather, its purpose is to provide 
an introduction to the concept of workload 
measurement systems and their application 
in Canadian hospitals. Future issues of BMC 
will include bibliographies which expand and 
further delineate these concepts. 


Lowry B. MIS Project - overview and 
framework, Dimens Health Serv 
1983;60(3):40-7. 


Written in the early years to introduce 
readers to the MIS Project, this article 
attempts to provide the reader with an 
understanding of the MIS Project back- 
ground, scope, approach and end products. 
The first draft of the MIS Project framework 
is presented and discusses, in general terms, 
the Canadian state of the art regarding hos- 
pital management information. The article 
also outlines the objectives and advantages 
of a proposed resource allocation model. 
Requirements and limitations of the MIS 
Project are also addressed while at the same 
time demonstrating that workload measure- 
ment is essential to the process of identi- 
fication and costing of human resource al- 
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location. Though of early vintage, this article 
still provides an excellent introduction to the 
MIS process and is worthwhile reading. 


Lowry B. Why bother with the MIS 
guidelines? Dimens Health Serv 
1987;64(2):50-2. 


Lowry describes the development of 
information systems within hospitals and 
points to the need for improvement of same 
for comparative purposes while protecting 
the integrity of existing data systems. Faced 
with growing demands by an increasingly 
aware consumer, funding restrictions, political 
pressures, forces such as an aging population, 
ambulatory care alternatives, changing 
lifestyles and high-cost technology, MIS 
provides hospital administrators/department 
heads with well-developed strategic and 
operational planning processes that 
demonstrate efficiency and effectiveness of 
operations. An overview of MIS guidelines 
is presented along with the value of their 
end-product on a hospital-wide and 
departmental basis. 


Senzilet LD. Workload measurement sys- 
tems: past, present and future. 
Dimens Health Serv 1983;60(5):31-2. 


This article outlines the Canadian workload 
measurement systems for diagnostic and 
therapeutic departments. The article reviews 
the progression and refinement of systems 
established for clinical laboratory procedures, 
physiotherapy and occupational therapy, diag- 
nostic radiology, respiratory technology, 
pharmacy and social work. The work and 
role of the Federal-Provincial Sub-Committee 
on Workload Measurement Systems in the 
past and on-going development of these 
systems is noted. 
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Senzilet LD. Workload measurement sys- 
tems: a management tool. Dimens 
Health Serv 1983;60(7):38-40. 


This article addresses in detail how managers 
use specific performance indicators generated 
by workload measurement systems data as a 
basis for rational management decisions. 
Essential components of any comprehensive 
workload measurement system are outlined. 
Management uses, such as evaluation of pro- 
ductivity, total paid hours, total worked 
hours, total specified hours, evaluation of 
workload, budgeting, deployment of staff, 
service planning and design, cost accounting 
and research are discussed. Sample formulas 
and methodologies for the determinations of 
these indicators are included. 


Senzilet LD. Workload measurement: three 
recording methods. Dimens Health Serv 
1984;61(7):32-3. 


This article outlines and defines the strengths 
and weaknesses associated with the three 
major time recording methodologies for 
workload measurement systems presently in 
use in Canadian healthcare facilities in the 
diagnostic and therapeutic services: actual 
time recording; average time recording and 
standard time recording. These strengths 
and weaknesses are further analyzed for 
intrafacility monitoring, comparative pro- 
ductivity indicators, administrative con- 
siderations regarding implementation and 
patient specific resource utilization. Actual 
ime recording, the methodology employed 
by Physiotherapy, Occupational Therapy and 
Social Work requires that the actual patient 
care time provided by personnel be recorded 
retrospectively. Average time recording, used 
by Laboratory, Radiology and Respiratory 
Technology requires that staff record the 
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number of times each defined “item for 
count" is performed. Specific unit values 
representing the average (across a sample of 
Canadian health care facilities of varying size 
and type) number of minutes of time taken 
to complete a defined item for count once. 
Standard time recording is similar to the 
average time methodology in that ’each item 
for count’ is assigned a unit value, or 
standard time, to be applied each time it is 
performed. The standard times are, in this 
case facility specific, derived from time 
studies carried out within the institution. 


Since members will be asked for their input 
conceming the type of recording methodology 
suitable to library procedures, they are strongly 
urged to read the above article. 


Watts J. Workload measurement systems: 
their applications and __ limitations. 
Dimens Health Serv 1986;63(6):44-6. 


Many indicators are measures of production 
or activity. In this article, Watts reviews the 
contents of and potential uses for workload 
measurement systems as they relate to pro- 
ductivity. Outputs from workload measure- 
ment systems normally include required 
hours per worked hours (the labour per- 
formance or staff utilization index); paid 
hours per worked hours (the labour value 
index); and f.t.e. variance (from both 
standard and target staffing). Taken in 
conjunction with normal operating statistics, 
these figures can be used to provide an 
indicator of performance, to provide in- 
dicators of variances from standard and 
target, to permit comparison within peer 
groups, to predict staffing needs, to permit 
shift and team balancing and scheduling, to 
permit evaluation of alternative courses of 
action, to provide labour costs input to 
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capital investment decisions, to provide 
labour costs input to method/layout/policy 
changes, to develop labour cost control and 
resource utilization information and to permit 
evaluation of the relationship of productivity 
/performance to quality. Among other limit- 
ations listed, Watts cautions that workload 
measurement systems by themselves do not 
accomplish all of the above and cannot rep- 
lace human judgement. Rather, they are sim- 
ply a tool to help the manager perform his 
/her job more effectively. 


Hersey F. Workload measurement systems 
for librarians. Bibl Med Can 
1989;10(3):111-6. 


This paper was presented at the 12th Annual 
Meeting of the CHLA/ABSC, June 11-15, 
1988 in Halifax,N.S. A summary of much of 
the MIS information published to date, 
Hersey’s article outlines the value of the MIS 
guidelines and their benefits to departmental 
managers. Major components of the present 
MIS guidelines are new accounting systems, 
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workload measurement systems, statistical 
capture systems and methodologies for com- 
puting various indicators. The evolution of 
various types of workload measurement sys- 
tems is described with an evaluation of their 
positive and negative factors. Finally, Hersey 
outlines the basis structure and steps re- 
quired by the library profession when pur- 
suing a national workload measurement 
system. 


Gillespie SA. Measuring workload. Bibl Med 
Can 1988;9(3):144-50. 


One of the few librarians in Canada to have 
mounted an actual workload measurement 
trial, in this article Sue Gillespie provides her 
readers with excellent "how-to" information. 
General principles for any kind of depart- 
mental survey are outlined as well as those 
that are more specific to a workload 
measurement trial. The process of devising 
a technique to measure and analyse workload 
is well documented, with sample forms and 
library ’task lists’ included. 
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REPORT FROM THE HSRC ADVISORY COMMITTEE 


Donna Dryden, CHLA representative 


Library and Audiovisual Services 
Royal Alexandra Hospital 
Edmonton, Alberta 


The winter meeting of the Health 
Sciences Resource Centre Advisory 
Committee was held on December 9, 1988 
in Ottawa. Attending were Cathcrine Krause 
Quinlan (ACMC rep.), Donna Dryden 
(CHLA), Deidre Green (CHLA), Maureen 
Wong (HSRC), and Peggy Walshe (CISTI). 
Unable to attend were E.V. Smith, Colin 
Hoare, and Louis-Luc Lecompte. 


Maureen Wong reviewed the current 
staffing situation at HSRC. At the end of 
September the clerical term position held by 
Ann Haydock, was terminated. At the same 
time Maureen began her French language 
training. This meant that the brunt of the 
ever increasing workload was carried by 
Dianne Pammett and Mary-Lou Veeken. 
Despite yeoman efforts on their part, work 
flow has suffered and the turn-around time 
for service has increased. 


One of the major topics discussed 
throughout the one day meeting was CD- 
ROM. Maureen Wong reviewed the findings 
of the February 1988 survey of CD-ROM 
use in Canadian Medical School Libraries. 
The survey was conducted by staff of HSRC 
and McGill University and the full report 
will appear in the January 1989 issue of 
Laserdisk Professional. Because there 
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appears to be a wide range of CD-ROM 
projects going on in a variety of health 
libraries across the country, the Committee 
will forward a suggestion to the editor of 
BMC that a theme issue on CD-ROM be 
considered in 1989. 


One of the items brought forward from 
an earlier meeting was the updating of the 
General Biomedical Reference Tools - 
Canadian supplement. This was last 
published as part of Canhealth in 1983 with 
the intent that it would be updated by staff 
at HSRC. However, the Committee agreed 
that this should be coordinated by CHLA. 
This suggestion will be forwarded to the 
CHLA board. Some of the issues which 
need to be decided include format, scope, 
frequency of updating, how to publicize 
important Canadian reference materials 
published subsequent to the bibliography. If 
you have thoughts on this issuc, please 
contact me. 


Bernard Dumouchel made a 
presentation on the One Stop Information 
Centre (OSIC). This is a Canadian medical 
devices database and reporting system being 
developed by ResCan Consultants. Once 
fully implemented it will provide up-to-date, 
accurate information on consumption of 
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medical devices by hospitals and other 
institutions across Canada. 


Peggy Walshe reported on CISTI’s 
facsimile trial which had recently been 
completed. It is anticipated that there will 
be facsimile service sometime in the next 
fiscal year. 


The HSRC Advisory Committee meets 
twice a year; the next meeting should be in 
April. If you are interested in knowing more 
about the Committee or if you have issues 
you would like discussed, please contact any 
of the committee representatives. 
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CONTINUING EDUCATION 


HEALTH SCIENCES LIBRARY EDUCATION IN CANADA: 


PART I - LIST OF COURSES 
Joanne G. Marshall, Ph.D. 


Assistant Professor 

Faculty of Library and Information Science 
University of Toronto 

Toronto, Ontario 


In the previous issue of BMC, the CE 
Column outlined the educational objectives 
for CHLA for the coming year. One of these 
objectives was to document the present state 
of health sciences library education in 
Canada. In December 1988, letters were sent 
by the CHLA CE Coordinator to the direc- 
tors of 24 library education programs in 
universities and colleges across the country. 
Canadian program listings were obtained 
from the Library Schools and Training 
Courses section of the American Library 
Association Directory for 1988/89. Direc- 
tors were asked to submit information about 
health sciences courses offered in their 
programs as well as health sciences content 
in more general courses. Responses were 
received from 13 programs which included 
seven university-based programs and six 
community college programs. 


Readers may also be interested to know 
that the Medical Library Association 
maintains a list of Courses in Health 
Sciences Librarianship Offered by ALA- 
Accredited Library Schoo! Programs which 
includes both U.S. and Canadian information. 
The most recent update of the list (Summer 
1988) is available by writing to the Medical 
Library Association, Suite 300, Six North 
Michigan Avenue, Chicago, IL, USA 60602. 
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The following list represents a summary 
of the information received by the CHLA CE 
Coordinator. A discussion of the history of 
health sciences library education and current 
trends will appear in the next BMC CE 
Column. 


ALA-ACCREDITED LIBRARY SCHOOL 
PROGRAMS 


University of British Columbia 

School of Library, Archival and Information 
Studies 

#831 - 1956 Main Mall 

Vancouver, BC V6T 1Y3 

(604) 228-2404 

Director: Basil Stuart-Stubbs 


Degree offered: 
Master of Library Science 


Health sciences course: 


Librarianship 645 - Medical Libraries is 
taught each spring (January to April). The 
course emphasizes the major services and 
resources available in health science libraries 
in North America and the literature and 
bibliographic resources of the health sciences. 
In addition to regular class time, 12 hours of 


practical experience in a health science 
library are arranged. A portion of the course 
is devoted to familiarity with MEDLARS. 
It is recommended that Libr 620 Electronic 
Information Services be taken prior to the 
course. The course has been offered since 
1981 by C. William Fraser, Director of the 
BC Medical Library Service with the 
assistance of Anna Leith, Head of UBC’s 
Woodward Medical Library. With Miss 
Leith’s recent retirement, her place in the 
1989 course is being taken by James 
Henderson, also of the Woodward Library. 


Related courses of interest: 


Special Libraries 


Dalhousie University 

School of Library and Information Studies 
Halifax, NS _B3H 4H8 

(902) 424-3656 

Director: Mary Dykstra 


Degree offered: 
Master of Library and Information Studies 


Health sciences course: 


LS Health Sciences Literature and Infor- 
mation Sources is offered once a year. The 
course has been an extremely popular one 
and for the past few years has been offered 
in the evening. The course emphasizes the 
various bibliographic tools used in health 
science libraries. Most lectures are accom- 
panied by practical exercises to be carried 
out using material available in the Kellogg 
Library. The course is taught by Ann Man- 
ning, Health Sciences Librarian, Dalhousie 
University and her staff members, mainly 
Linda Harvey and Bill Owen. 
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Related courses of interest: 


None listed. 


McGill University 

Graduate School of Library and Information 
Studies 

Montreal, Quebec H3A 1Y1 

(514) 398-4204 

Director: Helen Howard 


Degree offered: 
Master of Library and Information Studies 


Health sciences course: 


Biomedical Information Resources covers 
not only sources of information but also 
discusses biomedical librarianship, as a 
discipline. The course objectives are to 
introduce students to the basic concepts of 
biomedical librarianship; to familiarize 
students with the specialized information 
resources in the field (current, historic, print 
and electronic); and to develop an 
understanding of the specialized functions of 
a biomedical library and the needs of users. 
The course is taught by Frances Groen, Life 
Sciences Area Librarian at McGill University. 
Ms. Groen is also the 1988-89 president of 
the Medical Library Association. 


Related courses of interest: 


Students have an opportunity to do an 
independent study project which can be in 
the health sciences area. The courses Special 
Libraries, Reference Materials and Methods 
and Collection Development also include 
reference to some life sciences materials. 
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Université de Montréal 

Ecole de Bibliothéconomie et Sciences de 
V'Information 

Montréal, Québec H3C 3J7 

(514) 343-6044 

Directeur: Marcel Lajeunesse 


Degree offered: 
Maitrise en bibliothéconomie et des sciences 
de l'information. 


Health sciences course: 
Interested students are referred to the course 


Biomedical Information Resources at McGill 
University. 


University of Toronto 

Faculty of Library and Information Science 
140 St George Street 

Toronto, Ontario M5S 1A1 

(416) 978-3202 

Dean: Ann H. Schabas 


Degrees offered: 

Master of Library Science 

Master of Information Science 

Ph.D. in Library and Information Science 


Health sciences course: 


LIS 2250 Health Sciences Information 
Resources is offered once a year. In recent 
years, the course had been offered in the 
spring term (January to April). The course 
provides an overview of the identification, 
acquisition, organization and use of 
information resources in both print and 
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electronic forms in health sciences libraries 
and specialized information centres. The 
role of the librarian and information 
specialist is examined in relation to the 
changing health care environment. Use of 
MEDLINE and other MEDLARS databases 
is required. Students have the choice of a 
30-hour practicum in a health sciences library 
or a term paper as the major course project. 
The course is taught by Joanne Marshall, a 
full-time faculty member. 


Related courses of interest: 


A focus on health sciences materials or 
services can be taken in a number of the 
courses offered in both the MLS and MIS 
programs. Some of these courses include: 


LIS2620 Subject Approach to Information 

LIS2660 Online Information Retrieval 

LIS2895 Management of Corporate and 
Other Special Information Centres 

LIS1518 Origins and Uses of Information 
for Databases 

LIS2718 Telecommunications for Infor- 
mation Systems 


A Research Stream option is available in the 
MLS program which allows the student to 
conduct a research project in library science. 
This project could be in the health sciences 
field. MIS students conduct a 3-month 
research project under the supervision of a 
faculty member which could also be related 
to health sciences. 


University of Western Ontario 

School of Library and Information Science 
Elborn College 

London, Ontario N6G 1H1 
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(519) 661-3542 
Dean: Jean M. Tague 


Degrees offered: 
Master of Library and Information Science 
Ph.D. in Library and Information Science 


Health sciences courses: 


Two courses are listed in the calendar, 
Health Sciences Libraries and Information 
Resources in the Health Sciences. The 
courses have been offered when there is 
sufficient demand, which has been every 
three years or so. 


The objeciives of the Health Science 
Libraries course are to study the structure 
and information needs of the medical and 
allied professions; to consider requirements 
of library and information service for the 
health science community; to differentiate 
types of health sciences libraries; and to 
provide real or simulated experience in 
health sciences libraries. 


The objectives of the Information Resources 
in the Health Sciences course are to intro- 
duce students to the literature (and other 
sources of information) used by the medical 
and allied professions, and to their distinctive 
terminology; to trace the historical develop- 
ment of the literature; and to critically review 
and evaluate the organization and subject 
content of this literature. 


These courses have been taught in the past 
by Geoffrey Pendrill who is now a Professor 
Emeritus. The next offering of the Health 
Science Libraries course will be in January 
1990 in Ottawa where it will be taught by 
Bonnie Stableford, Library Services Division, 
Health Protection Branch, Health and 
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Welfare Canada. 

Bonnie has also taught the Management of 
Special Libraries and Information Services 
in Ottawa for SLIS. 


Related courses of interest: 


Information Sources and Services in Science 
and Technology 

Management of Special Libraries and 
Information Services 

An Individual Study may also be possible in 
which a student works with a faculty member 
in conjunction with a practising health 
sciences librarian. 


OTHER UNIVERSITY-BASED PROGRAMS 


Concordia University 
Library Studies Program 
Loyola Campus 

7141 Sherbrooke Street West 
Montreal, Quebec H4B 1R6 
(514) 848-2525 

Director: Joanne Locke 


Degrce offered: 
B.A. in Library Studies 
(graduates are library technicians) 


No courses are presently offered which deal 
specifically with the health sciences. A three- 
credit elective entitled Library Research and 
Library Resources in Science and Tech- 
nology which included health sciences mater- 
ials has been offered in the past when there 
was sufficient interest from students. 
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Lakehead University 

Department of Library and Information 
Studies 

Thunder Bay, Ontario P7B SE1 

(807) 343-8420 

Acting Director: Margaret MacLean 


Degree offered: 
B.A. with a major in Library and Information 
Studies (graduates are library technicians) 


At the present time there is no specific 
course in the health sciences; however a third 
year half course entitled Selected Topics is 
available. This course is designed to cover 
a specific area of interest and will vary from 
year to year. If a suitable instructor can be 
found, the Selected Topics course will focus 
on the health sciences in Spring 1990. 


COMMUNITY COLLEGE COURSES 


Grant MacEwan Community College 
Library Technician Program 

P.O. Box 1796 

Edmonton, Alberta T5J 2P2 

(403) 441-4637 

Director: Tony Fell 


Diploma offered: 
Library Technician Diploma 


No specific course on health sciences; 
however the course LT412.3 Academic and 
Special Reference includes a component 
dealing with medical and health sciences 
libraries. The course is offered once a year 
in the Winter trimester in the full-time 
program, and approximately once every 2 and 
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1/2 years in the part-time evening program. 
The instructor is Pat Hall. 


Vancouver Community College 
Langara Campus 

Library Technician Program 
100 West 49th Avenue 
Vancouver, BC VSY 2Z6 
(604) 324-5418 

Coordinator: Joan Anastasiou 


Diploma offered: 
Library Technician Diploma 


No specific courses in health sciences or 
other specialized areas, although the 
coordinator states that the content of most 
courses could be applied in a health sciences 
library. In one course, Field Work 219, a 
number of different types of libraries are 
visited including the health sciences. MeSH 
and NLM Classification are mentioned in the 
subject cataloguing course Library 
Techniques 318. 


Red River Community College 
Library Technician Course 

2055 Notre Dame Avenue 
Winnipeg, Man. R3H 0J9 

(204) 632-2450 

Coordinator: Margaret Ann Fowler 
Diploma offered: 

Library Technician Certificate 
Library Technician Diploma 


Course entitled Working in a Health Science 
Library is offered approximately every third 
year, subject to enrolment (15 students 
minimum). This course is part of the 
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Diploma course which is intended for Library 
Technician Certificate graduates who want to 
continue their education in specific interest 
and career-related subjects and to achieve the 
equivalent diploma status available to 
graduates from other provinces. There is 
also a health library option for those who 
take the Working in a Special Library course 
available in the same diploma program. 


Seneca College of Applied Arts and 
Technology 

Library Techniques 

1750 Finch Ave East 

North York, Ont. M2J 2X5 

(416) 491-5050 

Coordinator: Frances Davidson-Arnott 


Diploma offered: 
Diploma in Library Techniques 


No courses specifically dealing with health 
sciences, although health sciences content is 
sometimes covered as part of other courses, 
especially L1Q414 Special Libraries. All 
students have one two-week special library 
practicum during the program and several 
health libraries are regular placement sites. 
Some academic library placements also 
involve working with nursing and allied 
health materials. Interested in offering post- 
diploma training on health sciences topics in 
collaboration with CHLA through the 
continuing education program at the College. 


Sheridan College of Applied Arts and 
Technology 

Library Techniques Program 

1420 Trafalgar Road 


176 


Oakville, Ont. L6H 2L1 
(416) 849-2810 
Coordinator: Marion Wilburn 


Diploma/certificates offered: Diploma in 
Library Techniques 


Information Technology Certificate 
(post-diploma) 


There is no specific health sciences course in 
the Library Techniques program; however, 
students can take a health sciences focus in 
courses such as Special Collections. It is 
also possible to take a health sciences focus 
in any self-selected project, e.g. in a senior 
reference or online searching course. A 
Medical Terminology course which is part of 
the office administration program can also be 
taken by library techniques students. Two- 
week practice placements which are part of 
the techniques program can also be taken in 
a health sciences setting. 


CEGEP Francois-Xavier Garneau 
Techniques de la Documentation 

1660, Boulevard de ’'Entente 

C.P. 6300 

Sillery, Quebec G1T 285 

(418) 688-8310 

Coordonnatrice departementale: Lise Roy 


There is no course in the program which 
specializes in health sciences. Nevertheless, 
students can select certain projects in the 
general courses that deal with medical or 
para-medical topics. 
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PUBLIC PERCEPTIONS OF LIBRARIANS: BOOK SHELVERS, NICE LADIES 


OR INFORMATION SPECIALISTS?* 
Roma M. Harris, Ph.D. 


Associate Professor 

School of Library and Information Science 
University of Western Ontario 

London, Ontario 


As is implied by the title of this session, 
there is considerable confusion in the public’s 
perception of the attributes and roles of 
library workers. However, this confusion is 
not limited to the public, it is also rampant 
within the field itself. Consider, for example, 
an article in which the results of a survey of 
librarians and students’ perceptions of male 
librarians were reported.” The results 
revealed that male librarians believe 
themselves to be perceived more negatively 
than they really are and that contrary to their 
beliefs, the public’s image of male librarians 
is actually quite positive. 


I was asked to do this session because 
of a study I did with Christina Sue-Chan in 
which university students and public library 
users were asked about their understanding 
of the work of librarians and lawyers.” The 
results revealed that while the subjects’ 
perceptions emphasized the traditional roles 


* This is a much abridged version of a paper 
presented at the Ontario College and University 
Library Association (OCULA) Winterbreak ’89 
Conference, March 2-3, 1989 in Toronto, 
Ontario. 
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played in these fields, their ideas about law 
were unrealistically flattering and their 
understanding of librarianship was 
particularly unflattering. For instance, the 
male subjects greatly exaggerated the earning 
power of beginning lawyers and “were 
particularly likely to describe librarianship as 
a clerical occupation for which one requires 
relatively little education’. Furthermore, 
although nearly all the subjects agreed that 
“the work of librarians involves reference and 
cataloguing, as well as circulation and 
shelving ... with the exception of report 
writing and staff supervision, the tasks that 
most of the subjects did not recognize as 
librarians’ work are those that are accorded 


the highest status by librarians themselves". 


This conclusion was based, in part, on 
an earlier study in which M.L.S. graduates 
who were asked about the prestige of various 
tasks in the field ranked policy development, 
budget preparation, computer systems design, 
and staff supervision to be among the most 
prestigious activities undertaken by librarians 
and ranked circulation, children’s work, and 
cataloguing among the lowest." The study 
also revealed that the highest ranked tasks 
were performed more by males than by 
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female librarians whereas the lower status 
tasks were performed more by females. 
Similarly, a study of library educators 
indicated that these same low prestige areas 
are more likely to be taught by women in 
library schools than by men who are more 
likely to teach subjects such as systems design 
and information science”. 


In the public perceptions study, Sue- 
Chan and I observed that the higher the 
number of male librarians the subjects 
thought worked in the field, the higher were 
their ratings of the prestige of librarianship. 
Generally, the subjects were correct in 
estimating that there are more males than 
females in law and fewer males than females 
in librarianship, however, they overestimated 
the number of males in law and underesti- 
mated their numbers in librarianship. 


What should we make of all this? It 
seems clear that not only is librarianship low 
in status relative to other "professions’, but 
that within the field itself, segregation also 
occurs along gender lines. I am emphasizing 
the issue of gender because I believe that an 
understanding of the status and image of 
librarianship is inextricably bound up with its 
history as an occupation that has been 
numerically dominated by women. 
Furthermore, in my opinion, many of the 
attempts that are made to enhance the status 
of librarianship change the nature of our 
work away from that which is “female”. In 
other words, I see that many of our attempts 
to make ourselves appear more professional 
are, in a sense, attempts to defeminize this 
occupation, 


You might reasonably ask what my 


evidence is for this conclusion. To start, 
consider the changes in the names of many 
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library schools to include “information 
science” and, more recently, changes in the 
names of the degrees granted, from M.LS. 
to M.L.LS.. It might be argued that this is 
simply a matter of recognizing, in the names, 
the greater areas of knowledge included in 
programmes and in the graduates’ 
repertoires. However, having heard the 
arguments presented in our own school by 
the students when this was being considered 
I can assure you that the key reason for the 
change was that it would enhance the 
prestige of the degree. 


What does this have to do with gender? 
Well, as I noted earlier, not only are the 
activities of information scientists considered 
to be more prestigious than those of 
librarians, but these activities are more likely 
to be undertaken by men than women. For 
example, an analysis of elective course 
registrations revealed that proportionately 
more male than female students selected 
course options in the area of information 
science® and Morrisey and Case observed 
that "men tend to be evasive about telling 
others they are librarians" and assign to 
themselves other titles such as educator and 
information scientist’. Related to this, it 
seems that one of the stumbling blocks to 
the integration of university libraries with 
campus computing centres may be the 
reluctance of male computer scientists to 
call themselves librarians”. 


Asis characteristic of other female fields 
(such as nursing, social work and teaching), 
we have tended in librarianship to prize 
administration over direct service despite the 
fact that this is not the case in those 
professions we would like to emulate. In law 
and medicine, for instance, administrators are 
not as highly valued as experts such as heart 
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surgeons and prominent criminal lawyers. In 
our own field, those with expertise in 
activities such as cataloguing or reference are 
seldom able to advance without taking on 
administrative roles that remove them from 
the arena in which they demonstrate their 
skill. In a sense then, it seems that when we 
prove ourselves at “women’s work” we are 
rewarded with the opportunity to perform 
“men’s work", 


In my opinion, the intellectual core of 
librarianship lies in the control of information 
through cataloguing and classification and in 
the delivery of information through reference 
services. The patterns of work in both of 
these areas are changing in a manner that 
involves a ’defeminizing’ of work, partly as a 
result of automation. For instance, less and 
less original cataloguing is done in most 
libraries, resulting in less professional 
staffing.” Cataloguing is an area that seems, 
at least from the limited information we have 
available, to be one in which women are 
disproportionately represented’? Thus, 
accompanying technological change is the 
deskilling of a traditionally female area of 
work in the field. 


Changes in the economy also affect the 
distribution of work in libraries. For 
instance, the production and manufacture of 
most goods has, traditionally, been a male 
activity while services have been performed, 
for the most part, by women. However, with 
the growth in the profitability of the service 
sector there is a repackaging going on in 
many parts of this sector that is having the 
effect of defeminizing or eliminating female 
specialties. According to Estabrook, "so long 
as the service sector of society was relatively 
small, and so long as those who worked in 
the service sector received low wages, there 
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was little impetus to implement productivity- 
enhancing measures in service-producing 
organizations... Libraries were (and still are) 
labour intensive, but so long as labour costs 
were low, the marginal productivity of an 
individual worker was not a major concern". 
This is no longer the case and, she continues, 
the adoption of technology enhances 
productivity with the result that “a skilled 
more expensive labour force can be replaced 
by less skilled workers"), 


Women who have been traditionally the 
largest group of employees in the service 
occupations and who have in the past found 
in these occupations an opportunity to excel, 
now find themselves being replaced with less 
skilled workers or else asked to take on less 
skilled work in addition to their regular jobs. 
Thus, the very things that defined or were at 
the core of these occupations, the service or 
“female” functions, are being lost or 
subsumed by other less identifiably female 
activities. Furthermore, as information and 
other services are packaged as commodities 
to be sold for profit, the delivery of these 
services will be increasingly limited to those 
who can pay and less of our attention will be 
focused on those who are disadvantaged and 
have little access to resources. (For evidence 
of this development consider the ever 
increasing challenge to "free" library service 
represented by user fees.) 


There are many other examples I could 
give of changes in the nature of work in this 
field that represent a shift away from its 
female origins. Thus, it seems to me that 
concern over the image question is anything 
but trivial. Instead, I see it as simply 
masking the more fundamental issue -- the 
future direction of librarianship. 
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EFFECTIVE NEGOTIATION IN THE WORKPLACE* 


Karen West 


Director, Health Education Resources 
Women’s College Hospital 
Toronto, Ontario 


Approaching conflict in organizations 
today can clicit emotional distress and create 
political wariness. One of the greatest obs- 
tacles to openly confronting conflict is our 
fear. Many institutions function bureaucrat- 
ically. Speaking out can evoke fear of a 
punitive response from higher levels of 
authority within the organization. A worker 
whose job depends on maintaining the status 
quo of a hierarchical organization is unlikely 
to gain support and approval for raising 
issues that might indeed challenge the status 
quo. 


There is the fear of risking and losing. 
There may be the fear of being found in 
error or even winning unfairly, When we 
can confront what is honestly troubling us, 
there is often the fear of facing the internal 
conflict of not behaving in a way that is 
consistent with the values we say are 
important to us. 


The concept of conflict management is 
not new. Unfortunately, however, most 


* This paper was presented at the annual 
meeting of the Upstate New York and Ontario 
Chapter of the Medical Library Association, 
October 12-15, 1988 in Toronto, Ontario. 
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issues in bureaucratic organizations are 
managed in such a way that leaves at least 
one party feeling hurt, confused or angered. 
At the heart of this is a belief that com- 
petition is the appropriate approach towards 
conflict resolution. Fighting for or against 
produces winners and losers. Paradoxically, 
the situation then moves towards a lose/lose 
outcome when those who lose find covert 
ways to ’get back at’ the perceived winner. 
This often occurs when workers feel their 
needs have not been met by management, 
whether in working towards respectful 
working relationships, quality of work life 
issues, or job demands. Work outputs 
decrease and morale goes down. Rather 
than listening with sensitivity and trust, the 
manager, fearing his or her own supervisor, 
tightens up control and pushes harder. The 
increasing resistance fuelled by the fear of 
further punishment increases the spiralling 
cycle of dysfunction. This win/lose approach 
to conflict management is costly. It 
encourages people to function in covert, 
competitive ways with self-interest the 
primary concern. 


There is another approach, however, 
which supports a climate of winning for all 
involved _ parties. In this approach, 
negotiation with a problem-solving basis 
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produces mutually satisfying results. It is as 
much an art form as a planned-for strategy. 
It encourages attention towards the process 
of caring for and maintaining the relation- 
ship. It demands respect, empathy and 
support for the purpose of keeping the health 
of the relationship intact. It ensures a 
continuation of the relationship. It provides 
an opportunity for the involved individuals or 
parties to extend beyond the boundaries that 
exist to creative and better resolutions. For 
example, at a recent management workshop 
on conflict, participants expressed, initially, 
differing expectations. Onc group expressed 
a need to practise negotiation (via role play), 
while the other group wanted theory and 
facts. The trainer also had her needs which 
were to cover elements of both. 


Discussion relating to expectations 
surfaced underlying fears and needs. Once 
these were acknowledged, e.g., fear of role 
playing or not getting their money’s worth in 
content, the group problem-solved together 
to create a design that did produce mutually 
satisfying results. What took an extra thirty 
minutes initially saved much more time in 
not having to deal with resistance later on. 
It also supported a more conducive environ- 
ment for learning by giving participants a 
feeling of control. 


This win/win approach to managing con- 
flict is based on three characteristics. First, 
conflict is inevitable; secondly, the stress of 
conflict we experience as discomfort or dis- 
ease is usually a result of our expectations 
not matching the reality of the situation; and 
thirdly, conflict is desirable. 


The inevitability of conflict occurs when 


two or more persons have differing wants or 
needs. Awareness and acknowledgement of 
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these wants and needs, even to oneself, is 
the first step towards resolution. Being able 
to communicate these wants and needs in an 
articulate, non-defensive, yet assertive man- 
ner, is not easy for everyone. It can feel 
risky. We are taught early in life to avoid 
speaking out about our needs, e.g., "button 
your lip", or “turn the other cheek”. It is 
hard work to turn around socialized lifelong 
patterns of behaviour. 


Focusing on our interests, shared and 
differing, though, can help us step outside 
the positional stance in which there is a 
greater risk of being right ... or wrong. This 
means separating the people from the prob- 
lems and getting to the underlying issues of 
“what's really going on here?” Then each of 
the parties become problem-solvers working 
together in a non-competitive manner. It in- 
volves two-way communication requiring 
interpersonal skills - being able to actively 
listen and step into the other person's shoes 
or experience. 


The win/win approach also involves 
participatory decision-making in which con- 
trol over the process and collaboration in 
determining results are shared, Control over 
the process is a very different approach from 
one person having control over another. 
When one has ’power over’ or control over 
another human being, the equality within the 
relationship and empowerment of the 
individual is compromised. Focusing on the 
problems often requires a continual re- 
defining of the problem in order that each 
individual's discovery of the personal meaning 
of the ideas is promoted and facilitated. Like 
an onion, layers of symptoms of the conflict 
are peeled away. The artistry is the care and 
creativity in which the layers are exposed. 
The problem-solving is the analysis of each 
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layer. 


The second characteristic of the mis- 
match between expectations and reality 
relates to our ability in seeing the world 
around us. There is a need to close the gap 
between what is desired and what now exists. 
Conflict does not usually lie in objective 
reality but in our perception of that reality. 
The information we take in about any given 
situation is influenced by our past 
experiences, biases, values, assumptions and 
our wants, needs and fears. As we screen the 
information through the filter in our minds, 
reality becomes “as each side sees it". 
Developing the ability "to see clearly” the 
larger picture of ourselves beyond, but not 
negating, our needs and develop understand- 
ing of the “others” reality, assists us in 
closing the gap. 


The characteristic of conflict being 


desirable not only supports keeping the 
relationship intact and healthy, but it 


Bibliotheca Medica Canadiana 1989;10(4) 


encourages results that are creative and 
productive. Often more than one solution 
to the initial presenting problem is identified. 
This occurs when there is a trusting, sup- 
portive environment and the person can risk 
by stepping outside the boundaries previously 
created. Exploring the differences, being 
open and willing to be influenced, are key to 
the ’art form’ of managing conflicts. People 
are complex, unpredictable beings. Nobody 
can control all conflict situations. Valuing 
our own and others’ uniqueness, including 
the ‘unknown quantity’, nurtures the creativity 
and innovation of conflict. 


Managing conflict towards all parties 
winning takes courage. It demands change 
and growth in developing a personal sense 
of empowerment. It demands respect for 
the process as much as attending to the task 
of resolving the conflict. And finally, it 
means being able to be there, even when it 
feels risky, attending to the other with 
empathy, interest and understanding. 
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MEASURING THE IMPACT OF A HOSPITAL LIBRARY IN TERMS OF 


VALUED ADDED PROCESSES 
Ray Banks 


Librarian 
Toronto Institute of Medical Technology 
Toronto, Ontario 


Introduction 


That the financial support for libraries 
has crumbled in spite of the advent of the 
much heralded Information Age is one of 
the more perplexing paradoxes of contem- 
porary life. Instead of finding financial 
support for libraries being on the increase, 
one notes increasing evidence of their 
devalued status. For example, in Canada’s 
wealthiest province some universities have 
recently found it necessary to “sell” their 
libraries!. While funding for health sciences 
libraries is not nearly as desperate, the 
Flower Report is hardly enthusiastic in 
surveying the status of their levels of 
funding. Hence, on the very first page of 
Libraries Without Walls : Biueprint for the 
Future one finds the following comparison: 
"The evidence indicates that growth over the 
past five and ten years, however, has not 
nearly kept pace with expanding needs and 
with other expenditures in other aspects of 
Canada’s health enterprise"*. In comparison, 
Canadian health libraries also seem to suffer 
from a devalued status. 


Given the realities of this highly 
competitive situation, the need to demon- 
strate one’s worth as an information 
professional and/or as a professionally 
managed information service has become an 
imperative as perhaps never before. Not 
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surprisingly, there have been a number of 
recent professional conferences and publi- 
cations grappling with this issue by making 
the attempt to translate worth into economic 
terms’. A trailblazer in this effort to 
measure the impact of professional 
information services on their sponsoring 
organizations has been Donald W. King and 
his associates. In their 1984 study, A Study 
of the Value of Information and the Effect 
on Value of Intermediary Organizations, 
Timeliness of Services & Products, and 
Comprehensiveness of the EDB, the King 
group calculate a dollar value return on the 
investment in research and development 
information resources by the United States 
Department of Energy. The King Research 
group concludes: “For readings of articles 
there were estimated to be an average 
savings of $1,280 per reading. When 
extrapolated to the population of energy 
scientists and engineers, the total savings 
yielded from reading, came to about $13 
billion just for 1981 "°. [It should be noted 
that for the King study all figures are given 
in US. dollars.] 


In addition to calculating the impact of 
immediate savings, the King group also 
approached the value of intermediary infor- 
mation services in terms of “what would 
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happen if the information was not available"? 
To determine the scope of this lost value, 
they devised a rather ingenious method: “It 
was estimated that the corresponding lost 
value, that is value attributable to the Energy 
Data Base services and products, was about 
$117 million in terms of the value determined 
by what users were willing to pay for the 
energy information (in price paid and time 
expended in getting and using information)"®. 


Other methods to measure the economic 
value of intermediary information services 
have been summarized by a 1987 Special 
Libraries Association President’s Task Force 
on the Value of the Information Profes- 
sional’, The Task Force explored the concept 
of value added as applied to the information 
professional, whereby value added activities 
embrace a spectrum of outputs, from the 
systematic manipulation of documents on the 
low end of the spectrum, to the highly 
customized repackaging of informational 
content at the upper end of the spectrum. 
Added value thus becomes the knowledge, 
skill and judgement that the information 
professional interjects into the organization. 
One of the members of the Task Force, by 
drawing an analogy between the services 
performed by an information professional 
and a physician, illuminates the concept of 
value added. She states that "The infor- 
mation professional’s work is similar to the 
physician’s in observing the client, querying 
the client about the problem, searching for 
data or information and synthesizing the 
results and delivering an information product 
to the client. The immediate measure of 
success or benefit is the degree to which the 
information helps the client to solve the 
problem “!°. While one may disagree with 
the strict validity of this analogy on the 
grounds that the physician bears a legal 
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liability for the impact of the information 
provided that the information professional 
does not, the differentiation of the concept 
of added value as a hierarchy of values is an 
important contribution. 


There have also been attempts within 
the health libraries community to develop a 
methodology to measure the impact of 
services. The first documented attempts 
involve measuring the economic impact of a 
hospital clinical librarianship service!!, It 
was found that such a service could affect 
savings in expensive laboratory tests. A 
fundamental breakthrough has been David 
N. King’s study of the impact of eight 
Chicago-area hospital libraries on patient 
care services. King does not attempt to 
reduce the impact in terms of a bottom line; 
rather he surveys health care professional’s 
self reported assessments of the information 
service provided. The impact is defined in 
terms of cognitive value and contribution to 
patient care!?, While King concedes that 
such surveys of attitudes do not provide 
wholly persuasive data, the King study 
contributes significantly to the debate 
concerning the value of libraries. Further- 
more, King’s work is significant in so far as 
he makes a very important observation about 
measurable outcomes, and hence value. 
King states, “Although general queries about 
case management may be helpful, and 
although changes in case management may 
not occur even if the information is relevant 
and valuable, behavioural change by health 
professionals must be considered a strong 
indicator of the information’s impact " 


The present study follows the steps out- 
lined above by attempting to apply the con- 
cept of value added to measure the impact 
of a hospital library service. Impact shall be 
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evaluated in terms of changes of behaviour, 
and whenever possible an economic value 
will be attributed to these changes. It should 
be noted, however, that library services can 
exert a number of different kinds of impacts 
that are not immediate consequences of value 
added processes. For example, the con- 
tainment of liability can be a significant 
beneficial contribution of information ser- 
vices. While such contributions may hold 
true in a general way, establishing a causal 
connection between services provided and 
the containment of liability is difficult 
because the interrelationship between 
cognition and behaviour is very complex and 
not easily reducible to single variables. 
However, there has been some recent re- 
search on the impact of a medical journal 
club which future research on value added 
processes must take into account’*, However, 
such considerations go beyond the bounds of 
the present study. 


METHODOLOGY 


Two types of data have been collected: 
library use and a questionnaire (see Adden- 
dum). Library use data reflects borrowing 
patterns, interlibrary lending activities, and 
requests for specialized information  ser- 
vices. The questionnaire sought to elicit data 
on information seeking behaviours such as 
time invested in using materials obtained 
from or through the library, and it attempted 
to establish whether staff were willing to 
spend their own money for document de- 
livery if the library were to be closed. 


A 43-item questionnaire was 
administered by a third year university 
sociology student while employed as a 
summer research assistant to the staff 


186 


librarian. Only five of the original questions; 
ic. those directly related to value added 
activities have been incorporated into this 
present study. It is hoped that a future study 
will report on the result of the other part of 
the survey. All respondents were hospital 
employees, and all were contacted by at least 
three successive phone calls spaced out over 
a three week period. Response rates broken 
down by department affiliation are given in 
Table [. 


The major shortcoming of the 
methodology grew out of the arbitrary 
division of respondents by departmental 
affiliation. In the case of administrative 
employees, the category proved to be too 
amorphous because it included non-union 
employees without any direct patient care 
functions as well as management staff. More- 
over, grouping all members of the nursing 
staff together irrespective of formal academic 
qualifications also proved to be a mistake. 
For example, since much of the analysis rests 
on accurate salary information, academic 
qualifications rather than departmental 
affiliations proved to be more critical. 
Hence, large numbers of valid respondents 
had to be eliminated; thus the incongruity 
between total valid responses and the number 
of responses used for analysis of results. 
Another unforeseen problem with the survey 
concerns the truthfulness of responses. The 
research assistant found, for example, that 
some members of the nursing department 
claimed qualifications that did not match 
information provided by the department 
itself; that is, some registered nursing 
assistants claimed to be registered nurses 
when they were not. 
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DISCUSSION 


As in the King Research study, this 
analysis assumes two basic perspectives: (1) 
the immediate impact of value added 
processes; and (2) the impact of lost value 
resulting from a discontinuation of such 
activities. The discussion of immediate 
impact spans the following topics: the use of 
library-generated information products; the 
investment in time to use library materials, 
and savings resulting from interlibrary 
lending services. Only after these immediate 
impacts have been treated, will the per- 
spective shift to a calculation of the loss of 
value that would result from the discontinu- 
ation of services. 


Although not expressed in these terms, 
libraries and librarians have in fact, tra- 
ditionally either generated or provided a 
number of value added products. Indeed it 
is these value added products and services, 
namely the catalogues, indexes and union 
lists, to name but a few, that set libraries off 
from book stores. Therefore as library 
generated value added products justify ha- 
ving an information services professional, it 
is important to know whether these products 
do affect library users. Consequently, 
hospital staff were surveyed to establish the 
proportion of staff using library generated 
information products. The results of this 
survey are given in Table II. 


Although a large proportion of res- 
pondents report using these library value 
added products, it is not possible to assign 
an economic value to these information seek- 
ing behaviours. For example, just calculating 
person hours saved as a result of use is 
impossible because so much depends on 
individual knowledge of, and skill in using 
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these bibliographic tools. 


This inability to measure an economic 
value is a very serious problem. It reduces 
any reliable evidence to the anecdotal or 
sporadic, which undermines professional 
accountability. Perhaps one way out of this 
dilemma is to re-conceptualize the notion of 
value. That is, instead of asking, “What is the 
price of organizing information?", we ought 
rather to ask, "What is the cost of disorder?”. 
For surely, intellectual energy costs increase 
with system disorder. Quite bluntly, a gar- 
bled, untimely, or lost message is of less 
value than a timely and reliable message. 
These assertions owe much to a concept 
from information theory known as entropy”, 
and I suggest that future research may wish 
to consider using entropy to compute the 
orderliness and reliability, and hence value 
of the library as an information medium in 
its own right. 


Whereas measuring the improved 
library effectiveness in terms of traditional 
value added products is not possible, a 
calculation of time invested in reading, 
listening to, or viewing library resources is 
feasible. In turn, time invested can be 
directly converted into an economic value. In 
the survey, respondents were asked to 
estimate the average time they spent using 
library materials (see Addendum). Because 
salary information is confidential, it was 
decided to restrict the analysis to certain 
common denominators, these being academic 
degrees and certificates, such as M.D.s, 
Ph.D.s, R.N.s, and M.S.W.s. For cach of 
these groups of employees, entry level salary 
figures were assumed. So it has to be 
understood that the conversion of self- 
reported total person hours invested in using 
library materials is incomplete and under- 
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stated to the extreme. The survey found that 
the aggregated figures for annual person 
hours spent in using library materials are 450 
annual person hours for nine M.D.s; 2,750 
annual person hours for eighty seven R.N.s; 
600 annual person hours for fifteen M.S.W.s; 
and 200 annual person hours for four Ph.D. 
psychologists. Assuming 1,820 working hours 
to be equal to one person year, it was 
calculated that the nine responding M.D.s 
invested the equivalent of 1/4 person years 
in using library materials; the 87 R.N.s 
invested the equivalent of 1 1/2 person years; 
the M.S.W. social workers, 1/3 person years; 
and the four Ph.D. psychologists, about 
1/10th of a person year using library 
materials. The conversion of these person 
years into entry level salary figures results in 
invests of $16,500 for M.D.s; $48,000 for 
R.N.s; $10, 267 for M.S.W. social workers; 
and $4,300 for Ph.D. psychologists. Because 
large numbers of other employee groups 
were eliminated, the total of $79,067 for time 
invested in using library materials is grossly 
understated. Nevertheless even at that, these 
employee costs could easily increase with a 
less efficient information service. 


Another value added activity that has an 
immediate financial impact on the hospital 
is interlibrary lending. The financial impact 
of interlibrary lending results, of course, in 
the savings to the journal subscription and 
book budget. Indeed interlibrary lending is 
a value added activity par excellence because 
without such library generated products as 
union lists, cooperative arrangements would 
be inefficient if not prohibitively expensive. 
In our study, interlibrary lending services 
save the journal budget an estimated annual 
savings of approximately $75,792. 
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In addition to looking at the up-front 
impact of library services, it is also possible 
to project the loss of value in the event of a 
cessation of services. In such an event all 
intermediary services would cease. The 
approximately 2000 photocopies from the 
library’s own collection, the 676 documents 
delivered as part of the “Table of Contents 
Service", the circulation of 959 books from 
the library collection, and 108 books obtained 
through interlibrary lending would be either 
sharply curtailed or stopped. It does not 
take much imagination to see that the time 
invested in information seeking behaviour 
would increase, and with that increase in 
time invested, labour costs would also 
necessarily increase. 


As in the King Research study, selected 
hospital staff were surveyed to find out how 
many of them would be willing to pay for 
document delivery services if there were no 
library (see Addendum). 60% of respond- 
ents indicated that they would be willing to 
assume such costs. On the basis of an 
average cost of $0.70 to $4.42 per document 
obtained through interlibrary lending, we cal- 
culate that the 2,676 documents reproduced 
from the library’s collection would cost 
between $1,873.20 and $11,847.92. [All costs 
are given in Canadian funds}. Since 60% of 
staff would be willing to bear such costs in 
the event of the cessation of all library 
services, it is concluded that the economic 
impact of such a decision would fall between 
$1,123.92 and $7,108.75 for journal articles 
alone. Moreover, based on the average cost 
of $67.46 Canadian for a book in the 1988 
Brandon list!®, it would collectively cost 60% 
of respondents willing to pay for the 1,067 
books obtained from the library $43,187.89 
Canadian should library services be 
terminated. 
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CONCLUSION 


Canadian hospital libraries function in a 
health care system that is currently coming 
under intense financial scrutiny. As the com- 
petition for financial support becomes ever 
more competitive, hospital libraries need 
tools to demonstrate their worth. The con- 
cept of value added presents one such tool. 
The notion of value added as applied to the 
information services field embraces a spec- 
trum of activities from the manipulation of 
documents to facilitate systematic access to 
the re-packaging of the information content. 


It is possible to estimate the financial 
consequences of such value added activities 
if one looks at the changes in behaviour that 
result from the use of value added products 
and services, Clearly, there are savings in 
time, and consequently reduced labour costs. 
There are also immediate savings as a result 
of interlibrary lending, which with its 
elaborately produced infrastructure, is avalue 
added activity perhaps without parallel. It is 
also possible to calculate the financial impact 
of eliminating such a service from the 
perspective of willingness to pay for 
alternative services. 


A conservative estimate of the financial 
impact of one hospital library is as follows: 
the time invested in using library materials 
is estimated to be worth about $79,067. The 
immediate savings to the journal budget as 
a result of interlibrary lending is estimated 
to be $75,792. for the current year. The value 
of indirect savings expressed as a willingness 
to pay for alternative services amounts to 
between $44,311.81 and $50,296.64. The value 
of both direct and indirect services falls 
between $199,170.81 and $205,155.49. In 
other words, for every dollar that the hospital 
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invests in library services, it receives about 
three in return. 


Our study also revealed some major 
limitations. Without being able to obtain 
complete salary figures, the cost of reading 
time remains a rough estimation. Secondly, 
higher level value added activities need to be 
developed. Skip Weitzen’s book entitled Info- 
preneurs: Turning Data Into Dollars offers 
many dynamic suggestions to develop new 
value added services*’. Thirdly, future re- 
search needs to devise methods to calculate 
the impact of traditional library value added 
products such as catalogues and indexes. The 
concept of entropy may provide a fruitful 
avenue of approach. Finally, future research 
into the area of value added processes also 
needs to incorporate the findings of related 
areas of research such as media impact 
studies. 
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ADDENDUM: QUESTIONNAIRE 5) 


1) Department Affiliations : 
1) Medical -- 
2) Psychology -- 
3) Social Work -- 
4) Nursing -- 
5) Administration -- 
6) Support Staff -- 
7) Other (specify) 


2) Educational Background (completed 
university/college _ training): 
1) Bachelor’s degree -- 
2) Master’s degree -- 
3) Ph.D. -- 
4) MD. -- 
5) diploma -- 
6) other (specify) -- 


3) Please estimate the average time you 
spend during an average week reading, 
listening to, or viewing some item that 
you have obtained from the Staff Library: 

(a) none 

(b) no more than 1 hour per week 
(c) between 2 and 3 hours per week 
(d) more (specify) 


4) Ifthe hospital were no longer to provide 
library services, would you be willing to 
spend more of your own money to obtain 
books, journals, or photocopies of journal 
articles ? 

YES NO 
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The Staff Library produces and/or 
distributes various products to make 
library use easier. Of the following, 
which have you ever used : 
(a) Table of Contents Service 
(TACOS) 
(b) List of Journals Held 
(c) List of New Library Books 
(d) Book reviews in the inhouse 
staff development newsletter 
(e) Card catalogue 
(f) KWOC Index to tape 
collection 
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TABLE I 


Administration Medicine Nursing Psychology Soc. Work 
total possible —-- 7 401 16 17 
refusals/no 0 8(47%) 256(64%)  2(12.5%) 2(12%) 

response 
valid response 17(100%) 9(53%) 145(36%) 14(87%) 15(88%) 
TABLE II 

1. Card Catalogue 119 (60%) 

2. List of New Library Books 118 (59%) 

3, List of Journals Held 108 (54%) 

4. Table of Contents Service 87 (44%) 

5. Book Reviews 54 (27%) 


6. KWOC Index to Tape Collection 39 (20%) 
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PAY EQUITY AND LIBRARIES 
Susan E. Hendricks 


Education Resource Centre 
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Oshawa, Ontario 


HISTORY OF PAY EQUITY 


Work that has been traditionally 
performed by women has, historically, been 
undervalued and, as a result, underpaid, so 
much so that in 1987 the wage gap between 
the male and female worker’s average salary 
was 35% in favour of the male. 


This wage gap stems from a number of 
different factors - such as differences in 
education levels, experience, unionization to 
name a few - but “a significant portion of the 
gap, estimated to be 1/4 to 1/3, exists be- 
cause of the historic undervaluation of the 
work done by women”. 


The concept of equality in compensation 
is not a new one. As early as 1951, the 
1.L.O. in Geneva agreed in Convention 100 
that there should be equal remuneration for 
work of equal value. In Europe, France 
initiated an Equal Pay Act in 1972. This was 
followed in 1975 by the Council of the 
European Communities’ Equal Pay Directive. 
In Canada, the province of Quebec has led 
the pace. In 1977, it guaranteed pay equity 
when it included the I.L.0.’s Convention 100 
within its Charter of Human Rights and 
Freedoms. One year later, guarantees for 
equal pay for work of equal value were 
incorporated into Section 11 of the Canadian 
Human Rights Act. Manitoba passed a Pay 
Equity Act in July of 1985; however this 
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does not cover all public employees in the 
province, nor does it apply to private sector 
employees. 


In Ontario, the process to initiate pay 
equity has come slowly. Discussion papers, 
research reports, public hearings, private 
members’ bills and resolutions of the Legis- 
lature all preceded the first Green Paper on 
Pay Equity which was tabled in November 
1985. Following discussion and submissions 
by interested parties, in February 1986, the 
Minister of Labour tabled Bill 105, the Public 
Service Pay Equity Act, 1986 for first reading. 
Debate resulted in a broadening of its 
application so that the Pay Equity Act of 
June 1987, in effect as of January 1, 1988, 
applies to all employers in the broader public 
sector and those in the private sector who 
employ 10 or more employees. 


WHAT IS PAY EQUITY? 


Since employment equity, equal pay for work 
of equal value and pay equity are often used 
in the same breath, it is important at this 
point to differentiate between the three. 
Employment Equity is a strategy that seeks 
to achieve equal opportunity for employment. 
Pay Equity, on the other hand, describes "a 
policy which specifically addresses the 
compensation of women and men” once they 
are in a place of employment”. Pay Equity 
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is concerned with the issue of equal 
compensation for jobs predominantly held by 
women and determined to be of comparable 
worth to jobs predominantly held by men 
while Equal Pay For Equal Work legislation 
requires that employers are obliged to pay 
employees equally if they are doing the same 
or substantially the same job. Pay Equity 
requires that employers determine the 
relative value to their organization of gender 
dominant jobs and establish pay scales on 
that basis. Relative value is normally 
determined by measuring the total skill, 
effort, responsibility and working conditions 
required to undertake the job. While the two 
concepts are somewhat similar, federal laws 
governing equal pay for work of equal value 
address systemic discrimination of 
occupational groups as a whole. Unlike the 
pay equity process, individuals must initiate 
the complaint process and generally the 
complainant must produce some sort of 
statistical evidence analyzing the workforce 
composition, inferring sex-based occupational 
segregation which, in turn, results in 
unwarranted wage discrimination. The 
situation is remedied by a lump sum 
payment, representative of total proven wage 
discrimination, being made to the successful 
claimants. 


Pay equity programmes, on the other 
hand, follow an ongoing planning-oriented 
process that requires employers to initiate 
and maintain programmes of positive remedy. 
Settlements are not one-time with pay equity 
-- wage discrimination is eliminated, or 
minimized, over a period of years through 
annual wage adjustments. The intent is to 
balance the need to correct a social injustice 
with the limited ability of employers to meet 
ongoing wage increase requirements. 
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The landmark 1980 case of female- 
dominated federal librarians vs. the male- 
dominated historical research group, in which 
$2.3 million dollars was paid out in settle- 
ment costs, is an example of what can take 
place under an “equal pay for work of equal 
value" complaint using the Human Rights 
Legislation. No such hope for immediate 
financial gain by hospital librarians can be 
held out under the Pay Equity Act of Ontario 
because of the way the legislation both 
compares positions and redresses workplace 
inequities. 


PAY EQUITY IN ONTARIO 


The Pay Equity Act? requires that all 
employers in the public sector and private 
sector firms with 100 employees or more 
develop, post and implement pay equity 
plans. Public sector employers, such as 
hospitals, are required to complete this 
process by January 1, 1990. Under this plan, 
job classes that are predominantly occupied 
by women and job classes predominantly 
occupied by men in the same establishment 
are compared using a gender neutral job 
evaluation system. Where these job classes 
are determined to be of equal value - and yet 
the female jobs are underpaid - 
compensation must be adjusted gradually 
over a set period of time. Under this system, 
poorly compensated male employees within 
the female job classes will also receive 
adjustments. 


The Pay Equity Commission outlines the 
framework of the process as follows: 


1. Identify the number of pay equity plans 
required in each establishment. 
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2. Determine female job classes and male 
job classes according to the Act’s 
definition. 


3. Determine possible comparable jobs. 


4. Select an appropriate, gender-neutral 
method of job comparison. 


5. Evaluate comparable job classes which 
meet the female- or male-dominated 
definition. 


6. Compare compensation of job classes of 
similar value. 


7, Determine adjustments required to 
achieve pay equity. 


8. Prepare pay equity plan document. 
9. Post pay equity plan. 
10. Make required adjustments. 


The pay equity plan document outlines 
the comparison method used; the job class- 
es compared; and the compensation of those 
job classes found to be of similar value. The 
plan also sets out how required pay equity 
wage adjustments will be made. This 
document is then posted in the workplace so 
that all affected employees can see it. If no 
concerns are raised by employees about the 
document, the pay equity plan is considered 
approved. It is not necessary for the 
employer to file the plan with the govern- 
ment. In a unionized work place, employers 
and bargaining agents negotiate the pay 
equity plan. If both parties agree, the plan 
is considered approved. 
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Employees covered under the Act are 
full-time and permanent part-time employees 
working in predominantly female job classes 
in the public sector and in the private sector 
in firms with more than ten employees. It 
also covers part-time employees working at 
least 1/3 of the normal work period as well 
as workers who are employed on a seasonal 
basis each year in the same position for the 
same employee. Part-time workers who may 
not work the 1/3 of the normal work period 
but who perform work on a regular and 
continuing basis are also covered by the Act. 


Exemptions: Employees performing 
jobs on a casual basis or students working 
during their vacations are not covered under 
the Legislation. Exemptions also apply to 
private sector firms with less than ten 
employees. In addition, certain wage 
differences within comparable job classes will 
not be subject to redress. These include 
those that result from formal seniority 
systems, temporary training assignments, 
formalized merit pay, red circling and skills 
shortages. 


Pay equity plans must be prepared for 
each bargaining unit and for non-union 
employees in each of an employer’s estab- 
lishments. Consequently, deciding what the 
establishment is will partly determine the 
number of pay equity plans needed. The 
establishment, according to the Act, is all the 
employees of an employer who work in a 
given geographic division (i.e. county, region- 
al municipality, territorial district or major 
city). Establishments may be expanded to 
include two or more geographic divisions at 
the discretion of the employer, if agreed to 
by the union; however, the employer may not 
subdivide a geographic location. In this way, 
a national consulting firm with offices and 
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corporate libraries in Toronto, London and 
Ottawa may expand its establishment to 
include all 3 cities, there-by possibly 
facilitating creation of a female job-class of 
librarians for comparison with a suitable 
male-dominated class within the same 
company. [This is not to imply that 
companies will be so obliging]. On the other 
hand, the University of Toronto, an employ- 
er which maintains a number of libraries and 
offices, would not be able to subdivide its 
Toronto locations into more than one 
establishment. It is important to remember 
that, within that one establishment, several 
pay equity plans might be in force, depending 
on the number of unions within the Univer- 
sity of Toronto structure. 


The Act requires that female job classes 
be compared with male job classes in each 
establishment. Whereas a “position” is a 
collection of the duties and responsibilities 
that constitute the total work assignment of 
an individual employee” and a "job" is “two 
or more positions having the same key duties 
and responsibilities", a "job class” is defined 
as “those positions ... that have similar duties 
and responsibilities and require similar 
qualifications, are filled by similar recruiting 
procedures, and have the same compensation 
schedule, salary grade or range of salary rates 
[Section 1(1)]. Under this system, then, 
Librarians may not be classed as a unique 
provincial job class and compared to another 
male-dominated profession. Each individual 
librarian, however, depending on the plan 
implemented and the assessment of the 
position’s requirements, may constitute a 
single job class within her own institution. 


A female-dominated job class is one in 


which at least 60% of the positions are held 
by women. A male-dominated job class is 
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generally one in which at least 70% of the 
positions are held by men. However, what 
is termed as “historical incumbency’ may 
supersede present actual numbers so that if 
a job class has been traditionally filled by 
men but has just recently been filled by 
women, it may still be considered a male job 
class. In the same manner, the Act allows for 
the use of traditional gender stereotypes of 
work in determining whether or not a job 
class is male- or female-dominated. For 
instance, librarianship is a profession that has 
been traditionally followed by women. If an 
employer happens to have a male librarian, 
his job class could still be considered female. 


COMPARISON FACTORS 


The Pay Equity Act stipulates that 
comparison of job classes must include 
consideration of the following factors: 


SKILL: generally includes education, 
experience or special abilities required to 
perform a job. 


EFFORT: includes physical and mental 
effort. 


RESPONSIBILITY: decision-making, 
responsibility for people, equipment and/or 
budgets. 


WORKING CONDITIONS: the working 
environment of a job including such aspects 
as dirt, noise, stress, risk to health. 


Employers may choose to expand upon 
these factors; however, for a plan to be 
considered adequate under the legislation, all 
four must be included. 
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A variety of comparison systems exist 
already within the business world. Neither 
the Legislation nor the Pay Equity Commis- 
sion approves or recommends any one sys- 
tem. Those used may vary in sophistication 
depending on the complexity of the organ- 
ization they are required to analyze. As long 
as the system used is gender-neutral, applies 
the four factors listed above, and is agreed 
upon by the bargaining unit (where unions 
exist), then it is considered a suitable plan 
under the law. Non-union programmes are 
instituted by the employer without prior bar- 
gaining with employees who may, however, 
voice their disapproval of the plan through 
the complaints process. 


A point rating system is what will most 
probably be used within most pay equity 
plans. A combination of a factor comparison 
method with a point system, this type of job 
evaluation system breaks down factors into 
successive levels of weight (ie. basic skill, 
working skill, advanced skill) and assigns 
numerical values to each level. The job is 
then evaluated for all factors and classified 
at a certain numerical value for purposes of 
comparison. The Stevenson Kellogg plan, 
recently approved by the O.H.A. as the sug- 
gested programme for use in Ontario 
hospitals, is essentially a point-rating system. 
While hospitals may choose to go with this 
plan for their non-union programmes, the 
bargaining units of most unions involved in 
our health care system have yet to accept the 
Stevenson Kellogg plan. It is likely that 
hospitals, wherever possible, would prefer not 
to have to implement five or six different 
plans. Hence, union acceptance of any system 
is essential if uniformity is to be maintained 
within institutions and within the health care 
field. At this stage, it is still too soon to say 
whether one plan will predominate in use by 
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Ontario hospitals. 


As mentioned, the system must be free 
of gender bias: in other words, aspects of 
work typically done by women must be valu- 
ed equally to those typically done by men. 
For example, equal value should be ascribed 
to the lifting heavy patients by female nurses 
as is given to lifting heavy objects by stores 
personnel. The system must also prevent 
assumptions about the value of a job based 
on job titles and job perception. For instance, 
while the title of ’manager’ might sound 
superior, the position of ’medical librarian’ 
might have as significant a responsibility. 


Instruments for job comparison: 
Because the pay equity system is a self- 
managed one, the legislation does not state 
how different jobs should be assessed within 
each institution. This can be achieved in a 
number of ways: conducting interviews, dis- 
tributing job questionnaires, examining job 
specifications already on file, or by using 
formalized job descriptions. Regardless of 
whether or not a job description is used as 
the basis for comparison, it remains the fun- 
damental tool used when filling in a question- 
naire or responding to questions. Apart 
from the various other benefits they provide, 
job descriptions are “the basis for an im- 
personal evaluation of equity treatment for 
any position’. By spelling out functions and 
job requirements, comparisons are facilitated. 
Because most hospital library jobs are unique 
positions, finding a common slot for them 
within hospital job classes may prove difficult. 
As the SLA study indicates, "this is where the 
requirements and statements of the position 
description come into play and are all- 
important. For equitable treatment, this des- 
cription must be matched against other posi- 
tion descriptions and analyzed to detect simil- 
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arities in such areas as degree and scope of 
individual responsibility required, amount 
and type of authority delegated, nature of 
policy and procedural controls imposed and 
the amount of guidance and assistance 
available”. 


For this reason, it is important that every 
library job description adequately describe 
the functions actually performed, the degree 
of difficulty and skills required in the 
performance, the number and kind of people 
with whom the position relates, the number 
and kind of people and outside organizations 
with whom the position interacts and what 
kind of commitments are able to be made 
and to whom. Now is the time for all of us, 
if we have not already done so, to rewrite our 
job descriptions in a format that will prove 
most useful to the pay equity process. 


While it is incumbent upon librarians to 
ensure that they represent their positions to 
their institutional pay equity committee in as 
accurate a manner possible, the committee’s 
interpretation of the position’s requirements 
is key to the grading and assignment of the 
job within the particular _ institutional 
structure. Of concern to professional lib- 
rarians is the use of generic job descriptions 
by a number of pay equity plans provided by 
private consulting firms. While these are 
only intended as “examples” that should be 
examined for institutional relevance by 
individual pay equity committees, the fear is 
that many institutions will be inclined to 
accept them as valid descriptions of the 
position regardless of the very significant 
variances in duties and responsibility from 
institution to institution. Hospital librarians 
are more likely to suffer in this area because 
of the disparate nature of staffing of the 
librarian’s position within health care 
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institutions. Librarians who disagree with 
their job fact sheet or the eventual job rating 
of their position are encouraged to voice 
their disapproval either by returning the job 
fact sheet unsigned with an explanation of the 
areas of contention or by objecting to the pay 
equity plan itself. 


Most personnel managers will agree that 
the present legislation is inadequate in deal- 
ing with female-dominated professions or the 
female-dominated workforce such as day-care 
workers, garment makers and that much 
more work is required to redress the in- 
equities within these employment sectors. 
Nevertheless, despite its inadequacies, this 
legislation must be seen as an important first 
step in providing adequate compensation for 
work that is performed primarily by women. 
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NEWS AND NOTES 


PEOPLE ON THE MOVE 


RAY BANKS assumed the position of Librarian at the Toronto Institute of Medical Technology 
on 1 February 1989. Ray had been staff librarian at the Brockville Psychiatric Hospital in 
Brockville, Ontario. 


ELAINE BERNSTEIN, formerly Librarian at the Hugh McMillan Centre Library in Toronto, 
has been hired as Assistant Director of the Hospital Library, Hospital for Sick Children, 
Toronto, effective May 1, 1989. 


DAVID CRAWFORD, Assistant Life Sciences Area Librarian, McGill University, is on sabbatic 
leave during 1989. He has been awarded a World Health Organization Fellowship to visit 
Northern Ireland and examine the Regional Medical Library Service provided to hospitals and 
other health care institutions in Northern Ireland by the Queen’s University of Belfast. He will 
also visit other regional services in the United Kingdom and in the Republic of freland. David 
has also been invited to return to China as a Visiting Research Librarian at the China Medical 
University in Shenyang. 


CHERI FEIGER has accepted the position of Reference Librarian at the Canadian Memorial 
Chiropractic College Library effective January 5, 1989. She has a MS degree in Library Service 
from Columbia University. She has just moved to Toronto from New York where she was 
Director of Public Services at Stern College of Yeshiva University. 


DEIDRE GREEN is now Director of Medical Publications at the Hospital for Sick Children, 
Toronto, Ontario as well as its Director of Library Services. 


DAN HEINO has accepted a one-year contract position at the Woodward Biomedical Library, 
University of British Columbia, starting April 17, 1989. 


KENN LADD has left the Toronto Institute of Medical Technology to manage the Library at 
Atomic Energy of Canada Limited in Mississauga, Ontario. 


W. KEITH MCLAUGHLIN, formerly Director, Library Services, Alberta Community and 
Occupational Health, has been appointed Director, Library and Inquiry Services for the new 
Alberta Department of Health. He will also continue as Acting Manager, Library Services, 
Alberta Occupational Health and Safety, which has become a separate agency. 
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CANDACE THACKER was appointed Librarian of the Academy of Medicine & Hamilton 
General Hospital Library effective January 23, 1989. She is a graduate of the Master of Library 
Service Program at Dalhousie University. Candace has held contract positions at the National 
Library of Canada, McMaster University Library, Henderson General Hospital, Hamilton 
Public Library, and Mohawk College of Applied Arts & Technology. She had been employed 
as Medical Information Associate /Librarian at G.D. Searle & Company of Canada in Oakville, 
Ontario since January 1988. 


CAROL TULLIS has been hired as Health Sciences Librarian reporting to the Director, Health 
Sciences Library at the Toronto Western Hospital effective March 6, 1989. She was formerly 
a librarian at Women’s College Hospital, Toronto. 


GLENDA WEST has joined the staff of Sunnybrook Medical Centre, Toronto, Ontario as a 
Reference Librarian. She is a recent graduate of the Faculty of Library and Information 
Science, University of Toronto. 


Please Note: 


Donna Dryden, our CHLA/ABSC liaison to MLA, is arranging a "get together" dinner for 
all Canadians attending the MLA ’89 Conference in Boston, MA. Please check the notice 
board at the Conference Hotel (Boston Marriott Hotel Copley Place) and the daily MLA 
Conference Newsletter for further details. 


Extra copies of the CHLA/ABSC Fact Sheets are available from the Secretariat while 
supplies last. 
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IN MEMORIAM 
WENDY ELIZABETH PATRICK 


We are saddened to record the recent passing of Wendy Elizabeth Patrick, Librarian of the 
Nursing/Social Work Library, McGill University on February 4, 1989. 


Wendy’s contribution to the libraries of McGill University was distinguished, and her career 
developed rapidly. A year following her arrival in the Medical Library, she was appointed Head 
of the Reference Department, leaving in two years to become Librarian-in charge of the 
Botany/Genetics Library. She was appointed Nursing/Social Work Librarian in 1982. 


It was in the Nursing/Social Work Library that her career was most nourished. Her six years 
in this Library were a period of outstanding achievement. She developed a fledgling library into 
a model for library service; she recruited and trained motivated staff, developed an excellent 
collection and earned the respect and support of the members of the School of Nursing and the 
School of Social Work. 


She was on a sabbatical leave at the time of her sudden death. This leave was awarded to 
Wendy to further her research on the role of the librarian in providing health information to 
patients and their families in an acute care hospital. Her project, called Prét-a-porter, would 
build an information service which would function as a point of access to other health resources 
in the community. 


Her sense of civitas is illustrated in her work with the Youth Horizons Foundation where she 
was an active member of the Board of Directors. Her project within the Nursing/Social Work 
Library, to develop a meaningful work experience for youth in care was enormously successful. 


Wendy was a long standing member of CHLA/ABSC, the Medical Library Association and the 
Quebec Library Association. Her professional and community contributions are sufficient to 
dignify a long career. Wendy’s delightful sense of humour, gentle courage and unique quality 
of caringwill be remembered. 


We extend sincerest sympathy to her parents, Mrs. Charles H. Loucks of Wiarton, Ontario and 
Dr. John W. Patrick of Montreal; her three sisters, Nancy, Suzy and Barbara and their families; 
her stepfather Dr. Charles Loucks and her devoted friend Anne Tucker. 


If desired, a contribution in Wendy’s name may be sent to the McGill University Nursing /Social 


Work Library, 3485 McTavish Street, Montreal H3A 1Y1 or to Youth Horizons Foundation, 
6 Weredale Park, Montreal H3Z 1Y6. 
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FROM THE HEALTH SCIENCES RESOURCE CENTRE 


Maureen Wong 


Head, Health Sciences Resource Centre 


Canada Institute for Scientific and Technical Information 


Ottawa, Ontario 


GRATEFUL MED 


Version 4.0 of the GRATEFUL MED 
front-end software package has now been 
released. Purchasers of previous versions 
will automatically receive the new version 
free of charge from the U.S. National 
Technical Information Service (NTIS). 


What’s new in GM Version 4? 

- access to 2 additional databases - 
AIDSLINE and SDILINE 

- direct access to PDQ and the TOXNET 
files 

- Bulletin Board Service (BBS) 

- updated MeSH annotations and mouse 
capability 

- personalized medical journal title 
searching 

- capability to save your searches for 
future editing 

- easier installation for Canadians 

- 3,5" disk format available 


To order your copy of GRATEFUL MED, 
send request to: 


National Technical Information Service 
US. Department of Commerce 

5285 Port Royal Road 

Springfield, VA 22161 

USA. 


Please quote product number PB86- 
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158482/GBB. Price $29.95 US + $3.00 
handling fee per order. 


New orders for Version 4.0 will be filled with 
copies of GRATEFUL MED on both 5.25" 
and 3.5" disks. 


New TOXNET file - DBIR 


DBIR (Directory of Biotechnology 
Information Resources) is now available on 
the TOXNET system of the U.S. National 
Library of Medicine. DBIR contains 
information on a wide range of resources 
related to biotechnology. These resources 
may be online databases and networks, 
publications such as periodicals and books, 
organizations, collections and repertoires of 
cells and subcellular elements. BDIR also 
identifies groups and agencies working on 
issues of nomenclature in biotechnology and 
molecular biology. Names, addresses and 
phone numbers of resource organizations 
and special agencies are provided. 


HSRC Advisory Committee 


The HSRC Advisory Committee met at 
CISTI on December 9, 1988. The 
Committee provides advice and makes 
recommendations to the Director of CISTI 
regarding the planning and services of 
HSRC. 
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At the December meeting, there was 
discussion on CD/ROM use in health 
sciences libraries and on interlibrary loan 
facsimile service. There was also a progress 
report on the first meeting of the Joint 
SRCMSL/CHLA/CISTI ILL Committee. 
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DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE 


Maureen Wong 


Chef, Centre bibliographique des sciences de la santé 
Institut canadien de l’information scientifique et technique 


Ottawa (Ontario) 


GRATEFUL MED 


La version 4.0 du logiciel frontal 
GRATEFUL MED vient @’étre lancée. Le 
National Technical Information Service des 
Etats-Unis fait parvenir automatiquement 
une copie gratuite du nouveau logiciel 4 ceux 
qui ont acheté une version précédente. 


Nouvelles options sur la Version 4.0 


-  aecés 4 deux nouvelles base de données 
- AIDSLINE et SDILINE 

- aecés direct aux fichiers PDQ et 
TOXNET 

- service de tableau d’affichage élec- 
tronique (Bulletin Board Service - BBS) 

- annotations du MeSH mises a jour et 
Poption d’utiliser une souris 

- recherche personnalisée de titres de 
revues médicales 

-  possibilité de conserver les recherches 
en vue de les éditer ultéricurement 

- installation plus facile au Canada 

- format de disque 3 1/2" disponible 


Pour commander votre copie du logiciel 
GRATEFUL MED, adressez-vous a: 


National Technical Information Service 
US. Department of Commerce 

5285 Port Royal Road 

Springfield, VA 22161 

USA. 


Veuillez rappeler le numéro de produit 
PB86-158482/GBB sur votre commmande. 
Le logiciel cofite 29,95 $US, plus 3 $ de frais 
de port et manutention par commande. 


Les nouvelles commande de la Version 4.0 
du logiciel GRATEFUL MED seront 
remplies avec des disquettes de format 3,5° 
et 5,25”. 


Nouveau fichier TOXNET - DBIR 


Le DBIR (Directory of Biotechnology 
Information Resources) est maintenant offert 
sur le systeme TOXNET de la National 
Library of Medicine. DBIR contient de 
information sur une vaste gamme de 
ressources se rapportant a la biotechnologie. 
Tl peut s’agir de bases de données et de 
réseaux en direct, des publications telles que 
des périodiques et des livres, des organismes, 
des collections et des répertoires d’éléments 
cellulaires et subcellulaires. Le BDIR 
identifie également des groupes et des 
organismes travaillant sur des questions de 
nomenclature en biotechnologie et en 
biologie moléculaire. Les noms, adresses et 
numéros de téléphone des organismes 
ressources et des agences spéciales sont 
fournis. 
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Réunion du Comité consultatif du CBBS 


Le Comité consultatif du CBSS s’est 
réuni 4 PICIST le 9 décembre 1988. Le 
Comité fournit des conseils et formule des 
recommandations au directeur de PICIST 
concernant la planification et les services du 
CBSS. 


A la réunion de décembre, la discussion 
a porté sur Putilisation du CD-ROM dans 
les bibliothéques de 1a santé et le service de 
prét entre bibliothéques par télécopie. Un 
rapport d’avancement a également été 
présenté sur la premiére réunion du Comité 
PEB mixte CSRBML/ABSC/ICIST. 
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NEW PUBLICATIONS 


College of Family Physicians of Canada. Self Evaluation Program/Le programme d’auto 
evaluation. Toronto: CFPC. (bimonthly) 


This continuing education programme, published by the College of Family Physicians of 
Canada, has approximately 2,500 subscribers at present. It is available either in booklet format 
or computer diskette version for IBM and MacIntosh computers. The programme functions 
as a journal club by mail in that the questions and answers contained in each issue are based 
on recent articles in the family medicine and primary care literature. The major publications 
in this area have been reviewed by the editorial board of the programme and those articles of 
most relevance to practicing family physicians are selected. Multiple choice questions are 
written based on each of these articles and an educational abstract of the important information 
from the article is provided. 


The programme is published six times a year, and is available in English or French. Each issue 
contains 40 questions. Subscriptions are $150/year for institutions and non-CFPC members, 
$96/year for CFPC members. Contact the programme coordinator, Sharon Ducker, for further 
information or to receive a complimentary issue. 


College of Family Physicians of Canada 
4000 Leslie Street 

Willowdale, Ontario 

M2K 2R9 

Phone: (416) 493-7513 

Fax: (416) 493-3224 


Bonnie Snow. Drug information: a guide to current resources. Chicago: Medical Library 
Association, 1989 ISBN:0-912176-24-5. $25.00 for MLA members and $32.00 for 
nonmembers. 


Drug Information includes a comprehensive introduction to relevant print sources, a 
presentation of the most prominent legal and regulatory issues, a thorough discussion of 
online information sources, a complete bibliography, a concise glossary, and a course of 
practicum exercises to enhance learning. 


206 Bibliotheca Medica Canadiana 1989;10(4) 


Manitoba Health Libraries Association. Selected Books & Journals for Manitoba Health Care 
Facilities. 


The following bibliographies are now available to MHLA members and non-members: 


1988 MEDICINE $4.00 
1987 ALLIED HEALTH $4.00 
1985 BASIC REFERENCE SOURCES 
LONG TERM GERIATRIC CARE $4.00 
ALL ABOVE SECTIONS $12.00 


For further information contact Héléne Proteau, (204) 261-5843. 


Please circle the title of the section(s) you are purchasing and make cheque or money order 
payable to: MANITOBA HEALTH LIBRARIES ASSOCIATION. 


Send order with prepayment to: 


Manitoba Health Libraries Association 
Selected Books and Journals (Héléne Proteau) 
Box 232, Postal Station C 

Winnipeg, Manitoba 

R3M 387 


Toronto Health Libraries Association. Union List of Periodicals. 
Supplement to the 5th Edition. 


Includes titles received since January 1986. Approximately 50 pages, 1,000 “new’" titles 
(i.e. titles which began 1986-present or those new to a contributing library). 


Cost is: $5.00 contributing THLA members (i.e. those who are in this supplement), $7.50 
non-contributing THLA members; $10.00 non-THLA members. 


Please make cheque payable to: Toronto Health Libraries Association and send order with 
prepayment to: 


Elizabeth Reid 

Toronto Western Hospital 

R.C, Laird Health Sciences Library 
399 Bathurst Street 

Toronto, Ontario MST 2S8 
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New Third Edition (1988) now available: 


CANADIAN TUBERCULOSIS STANDARDS and NORMES CANADIENNES DE 
TRAITEMENT DE LA TUBERCULOSE 

English edition 87 pages/French edition 98 pages 

$7.50 each includes shipping charges 


"The goal of the Canadian Lung Association and the Canadian Thoracic Society in the current 
revision of the Standards is to inform all those working in the field of tuberculosis about 
important changes in recommended policies for the control of this disease. 


The increasing move toward out-patient treatment, permitted by the newer drugs, and the 
growing involvement of physicians and others in the health professions who do not have special 
knowledge of tuberculosis have served to re-emphasize the need for guidance on the more 
important aspects of diagnosis and management. 


This book aims primarily to aquaint the non-specialist with the principles, priorities, and goals 
required for an optimum approach to tuberculosis in both its individual and community 
dimensions." 
Order from: 

YOUR PROVINCIAL LUNG ASSOCIATION 
or Orders may be sent to: 

The Canadian Lung Association 

75 Albert Street 

Suite 908 

Ottawa Ontario 

K1P 5E7 


(Such orders will be forwarded to the respective provincial lung associations for 
processing.) 
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CANADA’S HEALTH PROMOTION SURVEY 


NEW RELEASES IN THE TECHNICAL REPORT SERIES 


Available in English or French. 


Health and Welfare Canada. Canada’s Health Promotion Survey: Technical Report. Eds., 
I. Rootman, R. Warren, T. Stephens and L. Peters. Ottawa, Minister of Supply and 
Services Canada, 1988. 


Health and Welfare Canada. Canada’s Health Promotion Survey: Technical Report Series. 
Special Study on the Socially and Economically Disadvantaged by Russell Wilkins. 
Ottawa, Minister of Supply and Services Canada, 1988. 


Health and Welfare Canada. Canada’s Health Promotion Survey: Technical Report Series. 
Special Study on Youth by Andrew Siggner. Ottawa, Minister of Supply and Services 
Canada, 1988, 


Health and Welfare Canada. Canada’s Health Promotion Survey: Technical Report Series. 
Guidelines for Community-Based Health Promotion Surveys by Gary Catlin. Ottawa, 
Minister of Supply and Services Canada, 1988. 


Hf you wish to obtain any of these publications free of charge, indicate which publications you 
wish to receive, state whether you prefer English or French and send your name and address 
to the Publications Unit, Health Services and Promotion Branch, Health and Welfare Canada, 
Sth Floor, Jeanne Mance Building, Ottawa, Ontario, K1A 1B4. 
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MEETINGS/WORKSHOPS 


CANADIAN HEALTH LIBRARIES ASSOCIATION 
ASSOCIATION DES BIBLIOTHEQUES DE LA SANTE DU CANADA 


13TH ANNUAL MEETING, MAY 27-31, 1989, CHATEAU LAURIER, OTTAWA 


Saturday, May 27, 1989 


09:00 - 17:00 CE 


Sunday, May 28, 1989 


09:00 - 17:00 CE 
09:00 - 17:00 CE 
19:00 - 21:00 


Monday, May 29, 1989 


09:00 - 09:30 
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PRELIMINARY PROGRAMME 


CAPITAL INVESTMENTS 


SELECTION AND IMPLEMENTATION OF 
AUTOMATED LIBRARY SYSTEMS 

Jane Beaumont 

Library and Information Systems Consultant 


SOURCES OF CANADIAN HEALTH STATISTICS 
Tom Flemming, Health Sciences Library, 
McMaster University 

Diana Kent, Woodward Biomedical Library, 
University of British Columbia 


PLANNING LIBRARY FACILITES 
Sue Stoyan, Illinois Library System 


WELCOMING RECEPTION, SPONSORED BY 


SMS CANADA. 
FACULTY CLUB, UNIVERSITY OF OTTAWA 


WELCOME 
Bill Maes, CHLA/ABSC President 
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09:30 - 10:15 


10:15 - 10:45 


10:45 - 12:00 


12:00 - 14:00 


14:00 - 15:00 


15:00 - 17:00 
19:00 - 


Tuesday, May 30, 1989 


09:00 - 10:30 


10:30 - 11:00 


11:00 - 12:00 


12:00 - 13:30 


ADDRESS FROM THE CAPITAL 

Maureen Law, M_D., F.R.C.P.C., Deputy Minister, 
Health & Welfare, Canada 

Marianne Scott, L.L.D., National Librarian 


EXHIBITS OPENING 
COFFEE 


COPYRIGHT: CHANGES TO LEGISLATION 
Jane Cooney, Executive Director, 
Canadian Library Association 


LUNCH (INTEREST GROUPS) 


PANEL: CHLA TASK FORCE ON 
HOSPITAL LIBRARY STANDARDS 
Moderator: Verla Empey, Wellesley Hospital 
Jan Greenwood, Task Force Chairperson 
Member, Canadian Council 

on Health Facilities Accreditation 


EXHIBITS & COFFEE 


BANQUET 
Adam room, Chateau Laurier Hotel 


LEADERSHIP: WHAT’S IT REALLY ALL ABOUT 
Suzanne Robinson; Owner/Partner, 
Kennedy, Robinson & Gilpin Association 


COFFEE 
SELLING YOUR SERVICE, SELLING YOURSELF 
Patricia Horner, Director, 


Canadian Government Publishing Centre 


LUNCH 
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13:00 - 14:30 


14:30 - 15:00 


15:00 - 15:30 
15:30 - 17:00 
17:00 - 18:00 


Wednesday, May 31, 1989 
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09:00 - 17:00 


09:00 - 17:00 


CE 


PANEL: CURRENT ISSUES 

IN MEDICAL RESEARCH -- FUNDING 
Moderator: Joanne Marshall, Ph.D. 
University of Toronto 

RA. Heacock, Ph.D., Director-General, 
Extramural Research, 

Health & Welfare, Canada 

Richard Lauzon, Ph.D., Executive-Director, 
Canadian Heart Foundation 


CLOSING REMARKS 

E.V. Smith, Director 

Canadian Institute for Scientific 
& Technical Information 
COFFEE 

ANNUAL GENERAL MEETING 


CISTI UPDATE 


Maureen Wong, Health Sciences Resource Centre 


MEDLARS ADVANCED SEARCH STRATEGY 


Dianne Pammett, HSRC 


TOURS 
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BREAKING DOWN THE BARRIERS TO INFORMATION 
60th ANNIVERSARY CELEBRATIONS, FLIS 

Medical Sciences Building 

University of Toronto 

Toronto, Ontario 

May 4-5, 1989 


Keynote speaker is Stephen Lewis 
For further information, please contact: 


Faculty of Library and Information Science 
University of Toronto 

140 St. George Street 

Toronto, Ontario 

M5S 1A1 

(416) 978-3035 


MEDICAL INFORMATICS & EDUCATION INTERNATIONAL SYMPOSIUM 
University of Victoria 

Victoria, British Columbia 

May 15-19, 1989 


Keynote speakers include G. Octo Barnett, Donald A. B. Lindberg and Lawrence L. Weed. 
For further information, please contact: 


Fiona Hyslop 

Conference Services 
University of Victoria 
P.O. Box 1700 

Victoria, British Columbia 
V8W 2Y2 

(604) 721-8653 
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MEDICAL LIBRARY ASSOCIATION’S 89th ANNUAL MEETING 
Boston Marriott Hotel Copley Place 

Boston, Massachusetts 

May 19-25, 1989 


Keynote speakers include Mathilde Krim, James Burke and Richard Alan Selzer. 
For further information, please contact: 


Eileen Fitzsimmons 
Medical Library Association 
6 North Michigan Avenue 
Chicago, Illinois 60602 
(312) 419-9094 


USER AND INFORMATION DYNAMICS: MANAGING CHANGE 
Special Libraries Association 

Sheraton Centre 

New York, NY 

June 10-15, 1989 


RISK-TAKING, CHOICE-MAKING 
Canadian Library Association 
Edmonton Convention Centre 
Edmonton, Alberta 

June 22-25, 1989 


UNYOC AT 25: BUILDING FOR THE 90°S 

Upstate New York and Ontario Chapter of the Medical Library Association 
Sheraton University Inn and Conference Center 

Syracuse, NY 

October 4-6, 1989 


For further information, please contact: 


Jackie Mardikian 

SUNY Health Science Library - Syracuse 
766 Irving Avenue 

Syracuse, NY 13210 

(315) 473-4580 
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CHLA/ABSC BOARD OF DIRECTORS 


WILLIAM MAES, 

CHLA/ABSC President (1985 - 90) 
Medical Library 

University of Calgary 

CALGARY, Alberta 

T2N 4N1 

Tel: (403) 220-3750 

ENVOY: ILLACUM 

NETNORTH: WMAES@UMCAMULT 
FAX: (403) 282-7992 


DONNA DRYDEN,CHLA/ABSC Vice- 
President /President Elect (1988 - 91) 
Library and Audio-Visual Services 

Royal Alexandra Hospital, 

10240 Kingsway Avenue 

EDMONTON, Alberta 

TSH 3V9 

Tel: (403) 477-4136 

ENVOY: DM.DRYDEN 

FAX: (403) 477-4048 


JAN GREENWOOD, CHLA/ABSC Past 
President (1986 - 89) 

Library 

Ontario Medical Association 

250 Bloor Street East, Suite 600 
TORONTO, Ontario 

M4W 3P8 

Tel: (416) 963-9383 ex 230 

ENVOY: JLGREENWOOD 

FAX: (416) 963-8819 


CATHERINE KRAUSE-QUINLAN, 
CHLA/ABSC Treasurer (1987 - 92) 
Health Sciences Library 

Memorial University of Newfoundland 
Prince Phillip Drive 

ST. JOHN’S, Newfoundland 

Al1B 3V6 

Tel: (709) 737-6670 

ENVOY: C.QUINLAN 

BITNET: CQUINLAN@ MUN.BITNET 
FAX: (709) 737-6400 


BEVERLY BROWN, CHLA/ABSC 
Secretary (1987 - 89) 

Medical Library 

University of Manitoba 

770 Bannatyne Avenue 
WINNIPEG, Manitoba 

R3E 0W3 

Tel: (204) 788-6345 

ENVOY: ILL.MWM 

NETNORTH: LIBML1@UOFMCC 
FAX: (204) 772-0094 


JOANNE MARSHALL, CHLA/ABSC CE 
Coordinator (1988 - 90) 

Faculty of Library and Information 
Science 

University of Toronto 

140 St. George Street 

TORONTO, Ontario 

MSS 1Al 

Tel: (416) 978-7111 

ENVOY: JG.MARSHALL 
NETNORTH: 

MARSHALLG@ UTFLIS.UTORONTO 


JOHANN VAN REENEN, CHLA/ABSC 
Publicity/Public Relations (1988 - 90) 
Education Services 

Greater Victoria Hospital Society 

2101 Richmond Avenue 

VICTORIA, British Columbia 

V8R 4R7 

Tel: (604) 595-9283 

ENVOY: ROYJUB 

FAX: (604) 595-9726 


BMC STAFF BMC CORRESPONDENTS 


CLAIRE CALLAGHAN, Editor, BMC William Owen 

Education Library WK Kellogg Health Sciences Library 
Althouse College Dalhousie University 

University of Western Ontario HALIFAX, Nova Scotia 

LONDON, Ontario B3H 4H7 

N6G 1G7 Tel: (902) 424-2482 


Tel: (519) 679-2111 ex 8276 
ENVOY: EDUC.LIBR.UWO 


NETNORTH: Kathy Gaudes 
CALLAGHAN@UWO-ALTHOUSE.LUWO.CA School of Nursing Library 
FAX: (519) 661-3833 St. Boniface General Hospital 


431 Tache Avenue 
WINNIPEG, Manitoba 
LINDA WILCOX, Asst. Editor, BMC R2H 2A7 
Shared Library Services Tel: (204) 237-2955 
South Huron Hospital 
24 Huron Street West 


EXETER, Ontario Anne Kubjas 

NOM 1SO 2 Bracken Avenue 
Tel: (519) 235-2700 ex 49 TORONTO, Ontario 
ENVOY: LM.WILCOX M4E 1N2 


Tel: (416) 691-9244 


Dan Heino 

Health Sciences Library 

Royal Inland Hospital 

311 Columbia Street 
KAMLOOPS, British Columbia 
V2C 2T1 

Tel: (604) 374-5111 ex 532 
ENVOY: DR.HEINO 


